1 


FOR STATE 
WEALTH DEPT. 


| in Itam 18. Give Pages 1, 2, and 3 to the funaral director. Pag: 


i 


ig the word “pending” in penci 
4 should be forwarded to the Chief Madical Examiner’s Office along with form PM3. Page 5 may be ratained for yo, 


* EXAMINER: This certificata should be exacutad within 24 hours after A If any delay is <. 


plaase axecute the certificate, wri 


TO DEPU' 


‘S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06713 


a pee DEATH = 5 ee 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
e. 
Dorehester 


e. STATE b. COUNTY, 
. . Marylend Porehester 
b. CITY OR TOWN [if outside corporate limits, TY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


Cambridge ,R.D.2 Canbridge, R.B. 2 


MARYLAND 
c. LENGTH OF STAY IN 1b 


10 years_ 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS “) e. IS RESIDENCE 
ON A FARM? 
aon Se dle 2 Rive = ves [] No Bd 
AME OF First - ‘, . DATE Month Nair 
betel eae | OF 
int ATH 
_{Type'or print) ___Memie __ Anne c Andrews | ?* June 4 19 
5. SEX $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors AR] IF UNDER 24 HRS. 
5 mance) py Deys | Hours | Min. 
Female ' wipowep[] _pivorceo [XJ | June 1,1889 2 yes. 


") 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Ti. BIRTHPLACE (Stete or foreign country) 


Minnesoto 
14. MOTHER'S MAIDEN NAME 


Anna---Last name unknown 
17, INFORMANT < a 


Address 
Roland E.Andrevws,106 Gay St. 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Homemaker 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Joseph M. Netzel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


=~ Re J None 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ae : gs Coronary occlusion ete 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to imme le ceuse 
(a), stating the underlying 
cause last, (el 


Cambridge Md. 
‘= “INTERVAL “BETWEEN 


90 WES" 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 
- ~~. oe PERFORMED? 

i= 
$s yes [] NO 

(S| © | 200. ExTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

TE | PRIMARY 1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stete) 
g ioe snd While __ No! While factory, street, office bldg., etc.) | 
= path 19 at work at work 


Inspection Ki}. Inquiry iB 


Homicide Oo Undetermined manner Bl 
CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER x 


Jd John Mace JID. Address (Street, city, town, or county) 6/5/61 


22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. J 22d. LOCATION (City, town, or country) 


Market Cemeteryl Fast New Market,Md. 


24a. REC'D BY REGISTRAR 


JUN 7 ’64 


21. 1 certify that | took charge of the remains described above, held an Autopsy im and in my opinion 


death resulted from: Natural causes XK) Accident (ea. Suicide ms 


ACTUAL 
SIGNATURE 


EXAMINE®?’S 
NAME (Type) 


22a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


24b. REGISTRAR’S SIGNATURE 


Onihun £ Moai 


DATE 


*& 
® 


1 


FOR STATE 


Division of STATISTICAL RES! 


739 MEDIC. 


MARYLAND STATE DEPARTMENT OF HEALTH 


EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AL EXAMINER'S CERTIFICATE OF DEATH 06714 


HEALTH peel. 


1. PLACE OF DEATH 
a. COUNTY 


5 2 ee 


2. USUAL RESIDENCE anh deceasad lived, If institution: Residence before edmission) 
a. sate Dy sg COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporete limi 


G stead OF a IN Ib ge. ciTY seeps If offside 7 iow write RURAL end give neares! al 


a. XX. ADDRESS IS RESIDENCE 


4, NAMé OF HOSPITAL OR INSTITUTIO! 


a. 
ON A FARM? 
ves Jno [] 


If any delay is > oe 


fo the funeral director. Page 


= - - <= = ———— —! ——— — 

sg '3. NAME OF First Last 4, DATE Month Dey — 

a DECEASED OF 

iM (Type or print) dg Coie DEATH _ 5 740 

@: a PoTuSERG ‘OR RACE|7, MARRIED PR[ NEVER MARRIED [_] | 8- DATE OF BIRTH >. Geet nem IF UNDER T YEAR| IF aoe 24 HRS. 

Mo : 'Months) Deys | Hours | Min. 
5 (Lave winoweo [] _pivorceo [] “Lf ‘LF / fF) yes. | 7 eae 
< 1, BATHP 


“Toa, USUAL OCCUPATION (Give kind of work 


dona ja most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


aes, (State or foreign whe 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


MOTHER'S. Jopes ME 7" 


14, 


LU Ln EVER IN U:: 


bay ae 10, or unkown) (Ifyasgivewarordatesof service) 


» ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. Ip 


ttem 18. Give Pages 1, 2, 


he CAUSE OF DEATH [Enter only ona ceuse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


in 


for —— and(c)] 


1, and in any event within 72 


oy, 
4y ae O-] DUE TO 
Conditions, if eny, which (b). 
geve rise to immadiata ceusa 
DUE TO 


{e), stating the undarlying 
causa fast. 


icate should be executed within 24 hours after 


(cl) 


ti 


ion, or removal 


is cert 
Ly 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veh) 19. we AUTOPSY 
RFORME! 
ves a NO Kk 


206. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (I 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pari | or Part il of item 1B.) 


Month, Dey, Yeer 


20c. TIME OF INJURY 
Hour a.m, 


ite, writing the word “pending” in pencil 


MEDICAL CERTIFICATION 


19 


EXAMINER: Th 


cal 


death resulted from: —_Natural ine, 


21. I certify that | took charge of Re rei 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Whila Not WI fectory, streat, office bidg., ate.) H 
work [] at work [_] 1 


\d above, held an Autopsy ES! Inspection 
Suicide im Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


jains des: 


Accident im’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


‘ Jenene Ata-7-<2. mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Re ~~... ne J Bs /TA DEPUTY MEDICAL EXAMINER A Yl. ‘, 
3 G 
2 = [AME (Type) H ie EY R. Address (Street, city, town, or county) 
ize URIAL, CRENATION,| 22 rE] Wc, NAME OF C oy) OR De ‘OCATION "e Town, oF € (Sjate)_ 
ag MOYAL ee L 
oa a it) : Nittd? La 
1a , Med DIRECTOR RE os 4-2 da. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
YS, AISME « 
5M 7/59 — CYoare YUNG '61 Crthun § fins 


at 


Poge & 


¢ 


hin 24 haurs after 4. 


6 


ING PHYSICIAN: The low requires that the death certificate be executed, 


TO HOSPITAL CO! 
may be retai 
TO FUNERAL 


a 


fi 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


bacs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
673i CERTIFICATE OF DEATH naoinrin ICTS 


2. USUAL RESIDENCE (Where deceased lived. If inslitutlan: Residence before odmission) 


e. COUNTY o. STATE b. COUNTY 
Dorchester oleate is Maryland Dorchester 
¢. CITY OR TOWN (If autside corporote limits, wrile RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) a 
Cembridge 5 Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 5 “ 3 ‘ON A FARM? 
Cambridge Maryland Hospital ||! 7 Jimpson Rd. ves [] noch 


1. PLACE OF DEATH 


3. NAME OF First Middl 4. DATE 
DECEASED irs iddle lost ." Month Doy Yeor 
(Type or print) Cornish “ June 22 1 61 
5. SEX 6. COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min, 
Female Colored |wioowenf] _oivorceo} | June 22, 1061 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Cornish Roaslie Sherfield 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, no. oF unknown} {IF yes, give war or dates of service) 
no Mother 


INTERVAL BETWEEN 
ODISET DEATH 


1B. CAUSE OF DEATH [Enter only one couse pot line-for (o}, eae oA 
PART I. DEATH WAS CAUSED BY: Ui: 
IMMEDIATE CAUSE (0) tt tthe 
} DUE TO 

Conditions, if any. which w 

gove rise to immediote 

couse (9), stoting the under: ( DUE TO 

lying couse last. (c) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
3S 
$ yves(Q Not] 
= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 
& [2c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bidg., etc.) | 
= p.m. 19 [ot work [] of work ' 
21. | certify that | attended the deceased from,___June 22. ___. , G1, to___June 22.__., 19.S1.,that | lost sow the deceased 


2... and that deoth occurred at_.£300P M, fram the causes and an the date stated abave. 


Mes bes Mala city oF tow "Vn wa DATE oe 


OREIANS = Dr. Albert Bunker 


q 
REO! 


‘Zo. BURIAL, SEATON ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} f | (Slote} 
REMOVAL (Speci r) fad 
Cremation 6/22/61 C by — HA hod ed Ce ee FAL 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS V Togo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate GUN 2 9 61 Pay 
Chad bang —f. sa 


at 


: j with 


ly filled in by the funeral directar, 


3 
3 
3 
$ 
x 
3 
3 
2 


ica: 


Then please remove carbon popers. Pages 1 and 2 shauld 


that the death certifi 


ires 


After this certificate has been signed by the attending physician and cam 


hospital ar attending physician. 
hed far use os the burial-Iransit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth, 


\TTENDING PHYSICIAN: The law requ 


ee 


page 3 shauld be dev 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 9 CERTIFICATE OF DEATH 


1A Reg, Dist. No. 
w; eae r ene aoe (Where deceased lived. If inslitution: Residence before admission) 
oO. o. b, COUNTY 
Dorchester ee Ma and lorcheste 
b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 3 
ambridge Life § 
d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
oR mer y Y ON A FARM? 
Y Washington, St. 189 Sashin: vs 0 NOS 
3. NAME OF Fi Middi ta: 4, DATE Ye 
DECEASED ? eet at BS Month Doy cor 
(Typs a¢ print) Sarah Jane Vaughn C h sll 961 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8- CATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Fen ale Negro wivoweD By Divorceo] | Aj yes. 
Oe. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY [11. REL {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
apore La B Dorneeste ounty., Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Albert Vaughn Sarah Anne Montgomery 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ig INFORMANT Address 
ffes, no. gr unknown) UNF yes, give wor or dates of service) a 
: sor----- _218-30-1161| Gertrude Vaughny 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H t Di e ONSET AND DEATH 


IMMEDIATE CAUSE 


f ’ DUE TO 

Canditions, if any, which (o 

Qove rise to immediate 

cause (9), stoting the under. ( OVETO 

lying cause lost. () 
iS Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
3 yes] No] 
© ['20a. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or lown) (County) (Slote) 
a Hour o. m. While Not while foctory, street, office bidg., elc.) ! 
= Pom. 19 lot work [] ot work [J i 


: 19.60, to_sune li & 19.61, that I last saw the deceased 


, and that death accurred at__. BAM. fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


227. Pine. St.,.Canbridge, 6- 


21, & certify that | attended the deceased from Dec hy. 
alive ondune lb, Z 


ACTUAL 
SIGNATUR' 


MNSNS J. Edwin Fassett,M.D, oe BAYS, 6 ee 6 aw, Bee, pets We & 


lo. BURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL 
But ray” 6 196 Be enete ES dge, Ma and 
, 


SIGAATI ADDRESS 2do. REC'D BY REGISTR: ‘Dab. REGISTRAR'S SIGNATURE 


DATE JN 16 '61 Ct £, Ponsa 


é-F+—Gan brid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6733 CERTIFICATE OF DEATH nop. oun 0 218 


= 
3 1 coon a: oe ree antes (Where deceased lived. If institution: Residence before admission} 
a) ‘ah oe b. COUNTY ‘ 
2 _ Dorchester ee Maryland Talbot ra 
+ b. CITY OR TOWN (If outside carporots 1s, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) i1 fe) , 
2 ambridge 17 days Tilghman VX 
2 d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ine OR INSTITUTION F ON A FARM? 
= Eastern Shore State Hospital] - yes [] No Pq 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
3 (Type or print) Ernest Franklin Cummings DEATH June 30 19 61 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE (ln voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost _bisthdoy; Manths| De He Mit 
ee Male White widower BJ oivorceo [| 3-22-85 (aon EA ae aE 
i Wc. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working ven if retired) 
Waterman Oyster-Fish Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Cummings Annie Jackson 
ho WAS. vas dae Lee U.S. ey Aipepente 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, nO, OF now! Bre wor OF service} . 
"HS None Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (.) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


: PART I. DEATH was caustD ey. Coronary Thrombosis 
tL KA DUE TO 


Conditions, if any, which 0) 
gave rise ta immediate 


couse (a), voting the under ( PVFTO 4 ahotes Mellitus 


tying cause lost. O 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yYes[] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port I! af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Hour a. n. While Not while factary. street, atfice bldg., etc.) ? 
p.m. 19 Jot work [J ot work [J ’ 


alive on__Sune 30 1261, and that death accurred at $35. 


Angina pectoris 


ote hos been signed by the attending physician and compl 


MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires that the death certificate be executed 


‘aspitol or attending physician. 


BAfter this certi 
hed for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours offer death. 


E 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
iM CTUAL 

. 83 | Sona wo. E.S.S Hospital, Cambridge, Md. 6-30-61. __. 
a2 

2828 TARAS Harry J. Crawford, M.D. 

& 4 § ° Zo. BURIAL, C ‘2b. DATE THEREOF Zc. N: OF CEM! YY OR CREMATORY = wat ATION: a a anni ena aes 

8 ee . CREMATION, 3 NANE . Ue ANY. 1. lote) 

4 ze $ BINS |V-2- 6! | 7 récleriioer Lehane, Faller fet 

ed 


Bab. REGISTRAR'S SIGNATURE 
Cortana £ Tans 


f 


filled in by the funeral director, 


Page 4 


in 24 hours after 


ol 


e 


The law requires that the death certificate be executed 


jer this certificate has been signed by the attending physician and campl. 


hed for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours 


Pages 1 and 2 should be file 


apers. 


Then please remove car! 


offer ded 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
673 CERTIFICATE OF DEATH ig oe GTS 


2. usual iit rant lived, If institution: awa before odmission 
b. COUNTY WHC 1 TNE 


€- CITY OR TOWN If outside sfrporote limits, write RURAL ond give nearest fawn) 


COCELY p53 


ie Laer Coat DEATH 


Pe KR C. Sa Se MARYLAND 
b. CITY OR TOWN (if auttide corporate limits, write |e, LENGTH OF STAY IN Ib 
RURAL ond givg nearest 19 yD Wks 
. NAME OF HOSPITAL (If not in FV i street oddress) . 1S RESIDENCE 
QRHNST) a 4 | a ON A FARM? 
; (é) yes [] No 
3. NAME O} First Middl 4. DATE Ye 
DECEASED oe : CHITA OF ons or py 
(Type or print) C) ETA ¢ fe h3 DEATH Y UNE 


ia 6 ae GR RACE | 7. MaRnieD [2 NevER MARRIED E) 8. M i ey BIRTH 
widowed [] DIVORCED [] Daf, { & § 


10s. USUALOCCUPATION [Give kind af work foot 10b. KIND,OF BUSINESS OR INDUSTRY |11., BIRTHPLACE (Stole or for 
eft most af working fife, eran itive /4¢ 


A Sim 


d. STREET ADDRESS 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME q 14, MOTHER'S MAIDEN NAME 


JANES D use sd pie & Sper = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. i AL 
(Yen. 0. oF unknown) (IE yes, give war or doles of service) an “Ce C a LAY) 
head wie wy, 


1B, CAUSE OF DEATH [Enter only one couse per line we for {0} (6), ond ()} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if crieh ONSEy AND DEATH 
IMMEDIATE CAUSE (o] 


$ } DUE TO 


ions, iF any, which b 
gove rise ta immediote 
couse (0), stoting the under. (| OUE TO 


lying cause lost. fe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Se iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. WAS AUTORSY 
ves {] No] 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) {County) (State) 
Hour 0. 1. While Nat while factary, street, office bldg., felt ' 
p.m. 19 ot work [] ot work [7] 


21. | certify that | attended the deceased fram.___Ce_Z4-_____-__, 19.---, ta... 7 f--------, 19-G/,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on. JA. 1 and that death occurred oat_A- ‘a |. fram the causes and an the date stated above. 

=) “ADDRESS (Street, city ar tawn, state) DATE SIGNED 

1] [Sei WD, weeernnenh Poe. LOM, Yee 
2 
Rte Le he) Ye cviptire J? a | Lei te Ne 
Biees gaa Se oil lI ‘ic. NAME OF-CEMETERY OR CREMATORY 7d. ee (City, a ‘Fr county) (Stote) 
if Nf TOA [TO 
Siok i Diz ‘ 
cIg 2to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 
} Gas A pate JUN 27°61 foe 


Se 


filled in by the funda! directar, 


in 24 haurs ofter di 


é 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


cate has been signed by the attending physician and campl 


he burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


er this ceri 


haspital or attending physician. 
page 3 shauld be detached far use os t 


ENDING PHYSICIAN: The low requires that the death certificate be executed 


@: 


fo) 
may be retain: 
TO FUNERAL DI 


TO HOSPITAL 


& 
$5 
aS 


1 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6725 CERTIFICATE OF DEATH aire OB TRG 


7 aaah eae DEATH ae ee blew (Where deceosed lived. If institution: Residence before admission) 


b. CITY OR TOWN {If outside corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote I 
RURAL and give nearest towel a 
ridge months 


its, write RURAL ond give nearest town) 


Denton 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS rc " e. RT EEENe 
cj GISSZOWS onvalescent Home bOAS ves (] NOE 

‘Ts. NAME OF First Middle Lost 4. DATE Month Oay Yeor 

DECEASED OF iz 

(ype cron Ella Downes DEATH a 4,1961 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED #9 | 8. DATE OF 8IRTH ci GE UE at IF UNDER 1 YEAR) IF UNDER 24 HRS. 

ost birtheoy| 

Female White |wooweo — ovorceo | March 29 31873 "ea re. a 

100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State or foreign country) 12. CINZEN OF WHAT COUNTRY? 
dying 2. most of, hwrotking life, even if retired) 
omemak Denton,Md. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@) Dr.William Henry Downes Mary Frances Richards 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Pi oe (HF yes, give war of dotes of service} 2 
None Mrs. G.Linden Duffy, Denton,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (C)-] 


re 1 Cacti WAS CAUSED BY; i 
PATINMEDIATE CAUSE fo)__2erminal Broncho-pneumonia & Uremia 


y Ce 


C X DUE TO 
Conditions, if any, which w__Cerebral accident 
Qove rise to immediate 


cause {0}, stating the under- DUE TO 


INTERVAL BETWEEN 
ees AND DEATH 


lying couse lott. w_Arteriosclerotic Cardio-vascular Renal Disease 

3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |?9. WAS AUTOPSY 

s eigen; 2 5 ves [J No 

= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ‘tem 18.) 

| & | OR CONTRIBUTING C7 CAUSE OF DEATH] . 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) | © —--— aa 

of 

& [20e. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, |20F. (Cily or town) {County} (State) 

ray Hour a. n. == White Not ile foctory, street, office e bldg. ete.) ! eS. 2 FY 

= p.m, lat work [] at work H 
21. | certify that ! attended the deceased om SASL M61, 19. any to--6L4/61______., 19..__.,that | last saw the deceased 
alive on_6/3/61 12___...., and that death occurred a 334 M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


15 Locust st. Cambridge, Md. 6/4/61 


ACTUAL 
SIGNATURI 


ANS 


NAME (Type) El dridge ‘a. Wolff, M.D. 
Zo. ae, i set lieh ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
mer” | June 6, — Denton Cemete Denton, Md. 
23. FUINERA ]OR'S SIGNATI Ry ADORESS ‘24a. ma) cat ad Se 2ab. warmer 'S SIGNATURE 
e 2 aston, kde 7 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6736 CERTIFICATE OF DEATH Karin OTOL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oa Dorchester marnano | °F Maryland °°" Dorchester 


b. CITY OR TOWN {If outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib 
Life: 


oad 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RUR, a vs Agorest town) 


* Page ¢ 


filled in by the funeral director, 


¥ ge Cambridge 

2 d. Tes brid {If not in hospital, give street address) ,d. STREET ADDRESS e Beg e 

° fF 

2 X b'Hubbard Street _ Hubbard Street ves) NOS 

2 2N First Middle lost 4. DATE Month Doy Year 

Fa beceaseo OF : 

Bl Ce) Susan Estella.__ Fletcher BAAS J 

a 3. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |. DATE OF BIRTH % AGE (In years c 
Female Negro  |wioowen 5g Divorced [] Ss 58 st Min 


100. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


® 
wf 
Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


Laborer Laborer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Manoke ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, n0,_oF untnown} {Il yes, give wor oF dates of service) * 
No ao--=-~_219-07-5075| Mary Sutton, Cambridge, Maryland __ 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond {e).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: J bag sec pA 
G_MMEDIATE CAUSE (0) fe 
10 DUE TO , 
Conditions, if ony, which bi VMS Dec 2... AML) 


ta immediate 


ages une oy x “ Welz Ase PE OV RET 


fter this certificate has been signed by the attending physician and camp! 


IDING PHYSICIAN: The law requires thot the death certificate be execute 


< 

5° 

‘s 3 Past Il, OTHER SIGNIFICANT CONDITIONS GOMTRIBUTING TO DEATH UT NOT RELATED TO (Hf TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS AUIOPSY 

ES 3 ri 

5 sNeclet 00, ret) NO 

iy = [200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY GECURRED. (Enter nature'9f injury in Port | or Pon of tiem 16) 

B34 5% | OR CONTRIBUTING LI CAUSE OF DEATH y/ 

e & | GF EMHER, NOTIFY MEDICAL EXAMINER) 

= = 

3 © [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[208, PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 

8. g Fig ota Wille, tenionite factory, street, office bldg., etc.) | 

3 FS p.m. 19 lat work [at work H 

$ 21. | certify thet | attended the deceased from._ te +0 __., 19.2. Ahat | last saw the deceased 
alive an_____. 4 bie) O_, ID -;-+ ong that death accursed at_4~7 = M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Sette (LT Zeer ga 
emesis) idee oe le 


720. BURIAL, CREMATION, | 2b. DATE THEREOF sda BURIAL, tar 2b. DATE THEREOF SUE OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {State} 
BUPtar | 6/2 196 thel Cemete ambridge, Maryland 
y, Lr Laced AQoRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


arm ambridge »Md. joarsyn 2 6 61 Ciutat Fas 


bd 


TO FUNERAL DI 


page 3 shauld be detdched far use os the burial-transit permit. 


TO HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sates nel 720 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
2: b. COUNTY, 


TY 
DORCHESTER, CO. marvtano || ° SF apyT AND DORCHESTER, CO, 
b. CITY OR TOWN [it outside corporate limits, write RURAL Jf LENGTH OF STAY IN lb c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest lown) 


FOR STATE * 
HEALTH DEPT. 


Health, 


f 
lease 
ey 
ur 


‘ond give neorest town} 


2). certify that | took charge af the remoins described above, held an Autopsy [], Inspection EJ, Inquiry [[], and in my 


opinion death resulted from: Notural couses KJ], Accident [], Suicide [}], Homicide []. Undetermined manner [[] 


oo 8 CAMBRIDGE, MARYLAND. LIFE 
se cs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
e525 ON A FARM? 
28Ee 111 MUIR, STREET, _j | so tgy 
s2E6 3, NAME OF First Middl a 
. i i 
geass DECEASED, te = Ba Doy jor 
core (Type or print WILLIAM M, H, GORE cae roi = Ae 9 6a 
| = cS 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [7]] 8. DATE OF BIRTH ase foaeer HEUNDER LEAR! (FUNDER 20 HRS 
4 = abit Min, 
aoe ae 4 MALE WHITE WIDOWEOY] pvorcéto }] |MARCH 20 1870 i mrs: 
us cee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or Foreign country) N2. CITIZEN OF WHAT COUNTRY? 
8 ags cal durin most ‘of working n if retired) 
Bote £ TARMER FARMER GOLDEN HTLL, MARYLAND. (25 i.. —F oe 
. i. 2 3 + 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cPE ee 
gee 8s EDWARD GORE MARGARET DUNNOCK 
£esei 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a rote “ er 1¥e, 10, oF unknown) {if yor. give wor or dates of service) 
ioee ec No NO NONE . HAMILTON GORE, HOLLAND AVE, CAMBRIDGE, MD, 
a ad 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Ferse PART !. DEATH WAS CAUSED BY: a a 
Beer6 & OO IMMEDIATE CAUSE (0) __ LOPOnary occlusion Instant 
Bewis a ) 
i227 JK~Od DUE TO 
e SESE Conditions, if ony. which (bl 
gee Gove rise to immediole cove 

2) Seats (9), sloting the undertying( DUE TO | 
ek 8 couse lost. ( 
oo w = 
% e 32 4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}1%. WAS AUTOPSY 
2S >= ~ ia PERFORMED? 
a 5 2 5 5 yes[] NO 
Erg et & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
8° a & [PRIMARY (J or CONTRIBUTING () 
2822 & | CAUSE OF DEATH. 
Lye erg ! 
eS 2a 3 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Petar 6 Hour a, m. While Not while factory, street, office bidg.. elc.) 5 
ZPLes Ed pm. 19 fot work [7] of work H 
= oo 
= oa 
ieee 
Fs 5 
a e 

mod 

£ 

° 

2 

Ay 

rf 

7 

tS 


° 
Bz D2 aaa 
im Back. DATE SIGNED 
a | | HONATURE. Cota op, CHIEF MEDICAL EXAMINER [[] 
ee ’ ASSISTANT MEDICAL EXAMINER [7] 
£25 EXAMINER'S - 
is aT) NAME(ype) JOHN Mace Jr. M. D, DEPUTY MEDICAL EXAMINER FS] 6/6/61 
ss eee = 
gee 20. BURIAL, CREMATION, [27b. DATE THEREO! ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ofsR REMOVAL (Specify) 
o°*o 
eo %) ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 


pareJUN 16 61 Onthud §. Fass 


& 
® 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6 


— 


5 G2 
= Hea 1, PLACE OF Di 2. USUAL Ri INCE (Where daceasad livad, If institutigaRasidence bafora admission) 
o 26 a, COUNTY a. STATE b. COUNTY 

BN MARYLAND 

ae . CAY OR TOWNAA outside cosporeta limits, ¢, LENGTH OF STAY c. CITY WN (outside corporatg limits, write RURAT and give nearest town) 

Ba ita RURAL, give naay ee t 
Seo 4 LE 
£ f. ~ OF HOSPITA) ig ION (if not in hospital, give syeet eddress) ‘d. STREETADDRESS ke» aa - @. IS RESIDENCE 
= | . ON A FARM? 
= ] Yes [] NO Le 
3 r3. NAME OF a a Last 4. DATE “Mon “Day 4 
a DECERSED ay OF ll 

(Typa or print) f DEATH 
7 LS OA sa Mie ae ee Sl : pas 
; A o OR RACE|7, MARRIED [AJ NEVER MARRIED [_] DATE OF BATH . AGE (In yoacs{fF UNDER 1 4E : 
ee ‘Months| Days | Hours | Min, 

> i C=, _| wivowto [ DivorctD | bo 
3 TION (Giva kind of work y & State 


‘of working life, even if ratirad) 


GE (Coynty & “4 or foreign as a 1 
LE API pl- 


Bt ‘OF BUSINESS OR INDUSFRY ay Ge 
"S NAME | «14, MOTHER'SHJAIDEN NAME ra 
; ¢ 
Lot p> = % Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. za SECURITY NO.842, INFORM. Adeyé 
(Yes, no, or unkown) | (Ifyasgive werordatesofservice) i Z 
be aanetal i ZA J 


Then please remove carbon papers. Pages 


18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ; INTERVA eopin 
PART I. DEATH WAS CAUSED BY: wks (3. 
IMMEDIATE CAUSE (a) + OEIC hOtA Won y 


: eal biti ae wey, 
etfs Aan . a ig SYvbna ie He aet DY ay eas (2 | 10 ire 


gava risa to immadiate cause 
(a), stating tha underlying ( OVE TO 
cause last. (2) 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and completely filled 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e 

13 ¢ 3 - ves [] No [] 
mS = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part [er Part Il of item 18.) 

Eat & | OR CONTRIBUTING [] CAUSE OF DEATH 

Ew & |r EITHER, NOTIFY MEDICAL EXAMINER) 

U 3s 20¢, TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~~ (County)=~=—sst=<“‘é*CSN?):COC~™”W 
‘| a Hour a.m, While Not While factory, street, office bldg., ete.) | 

8 = cr 19 at work at work i 


tained by the hospital or attending physician. 


E) 


e: 
REM OR 


21. 1 certify that (I) (this hospital) aftended the deceased from. that (I) (we) last 


page 3 should be detached for use as the burial-transit permit, 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


saw the deceased alive on.. ..19.\0..J, and that death occured a’ M, from the causes and on the date stated above, 
22a. SIGNATURE ” DATE 
ATTENDING ‘MED. STAFF CK by 
es mp. | PHYS. pirector [[] Prys. [_] 
| as 22. Lea NS 7 : A ‘ADDI RES a 
rot NAME (Type! 
eeeee | Lae Lawrence Mavyans Vi. nb ridy ov. oe 
Oc =) 2 3 IAL, CREMATI: 2. ET TERY OR CREMATORY 23, ATO} ty, mn o¢,county) (Stat 
a 3 hot L, (Sp&eifi oS 
ov 2 iota G A 
=) : G i 
vR AIS (4) REC’ i Ai REGISTRAR | 25b. REGUPTRAR'S SIGNATURE 
15M 9/60 Lee) DATE bat £. Miaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6735 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY o. STATI 
‘ Dorchester Maryland ees Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cambrid life /> Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 4 
High Stree 222 High Street ves [} No (2 
rs 


3. ey peas First Middle 5 Month Yeor 


OF par 
(Type.ot print) Lacy Ward y June 17 19 61 


5. SEX 6: COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
. ree) 
Female Negro {woowopg  ovorcto) | June 6, 1895 ye. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Dor-Co-Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(1) Luke Ward Mary Elizabeth Bryan 


canal 


th: Poge 4 


/ 


(‘Z filed with 


a 


filled in by the funerel director, 


in 24 hours after 


® 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address % 


noe" 1 590.03-9784D__ Mrs, Dora Cornish-Cambridge, Md, 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond tel} ‘Tanta Lp 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__COrebral Vascular Hemorrhage 
bf- af KX DUE TO | 


Conditions, if ony, which ascular Disease 


gove ri to immediote | 


id 
By 
g 
rt 
é 
g 
: 
3 
3 
- 
é 
i=) 
i 
3 
a 
s 
i 


€ 
8 
a) 
i 
3 
3 
3 
5 
2 
& 
< 
= 
3 
rs 
s 
s 
Ff 
SS 
z 
° 
s 
ud 
z 
° 
3 
8 
° 
§ 
s 
6 
e 
& 
é 
3 
3 
is 
5 
2 
2 
K 
g 
a 
$ 
® 
o 
e 
£ 


couse (0), stoting the under- (OVE TO 
tying couse lost. : @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rios AO 
yes] No 


20a. ACCIDENT WAS UNDERLYING [7 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


requires that the death certificate be execut 


| or attending physician. 


‘ate Raha a 
'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. i Not while foctory, street, office bidg., etc.) | 
(1) ot work ' 


MEDICAL CERTIFICATION 


oO 
E 
ao] 

2 

3 
He 
3 
8 

a 

Q 
iS 
oa 

2 

Ag 

3 

5 
ir, 

x 
r-) 
% 
a 

3 

; 

é 
2 

= 

° 
3 
2 
oO 

i 

5 
z 

s 
= 


spi 


21. I certify that | attended the deceas: yi O-;that | last saw the deceased 


alive on_ June. .17. }. and that death occurred at__.llAw, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ge Md. 6-19-61 


ENDING PHYSICIAN: The low 
hed for use os the burial-transit permit. 


ae 


TT! 


hatte Edwin Fassett,M.D. 


2b. DATE THEREOF WZ. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
i 
Burtal” | 6/22/61 __—‘|Oldfield Cemetery Oldfield Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE 4 ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 39 a 


ede J), dt Claw \h h St. ge, Md sawn 2 6°61 Critter § Faas 


poge 3 should be det 


TO HOSPITAL 
moy be retoii 
TO FUNERAL D) 


= 

5 
BS 
<5 
bas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6740 CERTIFICATE OF DEATH C6725 


1. PLACE OF DEATH = hea Reve (Where deceased lived, If institution: Residence befare admissian) 
a, COU 


INTY 0. § _b. COUNTY 
Dorchester oe Me Ps = Ci 
b. CITY OR TOWN (If autside corparote limits, write im LENGTH OF STAY IN 1b. c. CITY OR FOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) Z 
Spre. Ches ube ake Ci uy 


— 


c 
= 


rural Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. are SORE 
OR INSTITUTION ON A FARM? 


stern Shore State Hospital ves) No 


3. NAME OF First Middle 4. DATE Month Doy Year 


e. 1S RESIDENCE 


24 haurs ofter ZA Page 4 


s led in by the funeral 


Pages 1 and 2 shauld be filed with 


sow the deceased alive an. § 24 194). . and that deoth accurred at 670M, from the couses ond on the dote stoted above. 


E| 
H 
RY 


of 


page 3 shauld be detached far use as the burial-transit permit. 


220. SIGNATURE 2b. DATE 


] DECEASED ; OF < : 
€ Cype or prin) 4 oe jap PF ry fie. me, wv | oem Tune 5 Af 
8 5. SEX 6. COLOR OR RACE ]7. minee sean MARRIE! QATE OF BIRTH 9. AGE fn yeor [IF UNDER I VEARTIF UNDER 24 HRS, 
sf lost birthday) [Months] Days | Haurs| Mi 
3 28o/ 7 Pid white — |wirowep pivorces [] SI ys. | il ie z 
& & 
SE B vee) [T0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY []1. BIRTHPLACE y or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
g 83s 2 See during most of yorking life, even if retired) sf a 2 
bo gee ove ft 4nd VBA 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& c 
@ 485826 
pase S tas Yn arqaret cHURYER 
Spee ied Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. aed Address 
: a§ 5 (Yes, no, oF unknown) AIF yes, give wor or dotes of service) a 
BBE no _| none Hospital records 
3 & 3 eS 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] INTERVAL BE BETWEEN 
3 2a . - 
Oop PART |. DEATH WAS CAUSED BY: Oé ¢ if 
eS a IMMEDIATE CAUSE (a) Ge veer oO 7) 3M 
s IS 5 / = a $ DUE TO 
en 
= P25 Canditians, if any, which ib). 
$ BES gave rise ta immediate 
oS 25 cause (a), stoting the under. ( DUE TO 
Poa © lyi last. 
Ge = ying cause las! a 
Soe oO —— ae 
3995. z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
DRHES 2 PERFORMED? 
gases ri ves] NO] 
2 y 
pos © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
eeS25 o) & OR CONTRIBUTING C1 CAUSE OF DEATH 
<eee. < & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e > oO og 
2 35 = & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20F. (City ar tawn) (County) (Stote) 
$5898 8 Hour oti RaMiak aici ails foctary, street, office bldg., etc.) 
zzi?? = p.m. 19 ot work [] ot work ! 
wr bs — 
2R2 55 21. | certify that (I) (this haspital) attended the deceased fram JSC. TRE 1384 1 to Juve 2 __, 19L]_, that (I) (we) fost 
= 
8 
= 
‘So 
7 
o 
8 
3 
2 
2 
a 
° 
oh 


oO 
a SIGNED 
oS wee ene we TS — cron AE eS re 4 
ke) £8 2c. NAME he 22d. ADDRESS 
bz “thom s J. Dredge, M.D. 
FA 3 4 230. eal ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
a) WAL.{Specify} 
see Burdat 6/7/64 Bethel Cemetery 
g i 24, FUNERAL DIRECTOR'S SIGNATURE “eb. 
py le PIPPIN FUNERAL HOME “7p~ Lkton aNd gUN 8 61 
1SM 9/89 
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VS Al5 (4) 
15M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79164 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ns 
Ye babes rent 2. eis (Where deceosed lived. If institution: Residence before odmission) 
©. COU °. b. COUNTY 
MARYLAND + 
Do Maryland Dor 
'b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


amb dge X: Ca 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


e. 1S RESIDENCE 
- < ( , OR INSTITUTION ON A FARM? 
“0 /{__Gamb d ospita 25A School House Lane ves ONO 
3. hea me ‘ First Middle lost 4. Rae Month * Doy Yeor 
{Type or print John De Herring 19 61. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
last purthday) [Months] Days | Haurs| Min. 
Male Negro wipoweo (] Divorced [] May 20,1 895 pe 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Laborer: Delway, N.C, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I N unknown unknown 
I$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. [17. INT Addi 
Wes, 20. or unknown) {if yen, give wor or dates of service) "tiMbridge Md. tg 
les: "ww I -18-156 Arthur Cook-25 School House Lane 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ENSELANO 
IMMEDIATE CAUSE (o| Cardiac Decompensation 
DUE TO 
Conditions, it ony, which » Arteriosclerotic Heart Disease 
gove rise to immediote 
cause {0}, stating the under- (DUE TO 
lying couse lost. ©) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ane 
i= 
$ ves] no 
S 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hof item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) {County) (State) 
3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= Pom. 1 Jot work [] of work (J : i 


21. 4 certify that | oftended the deceosed from._dune..15,__., 1@1__, 0 _June_29, ., 19.61]. thot 1 last sow the deceosed 


alive on__JUNe_ 2 eee, ond thot deoth occurred ot_6. DaM, from the couses ond an the date stoted above. 
ADDRESS (Street, city oF town, stole) ~ DATE SIGNED 


mo. .2e7.-Pine St. 


ACTUAL 
SIGNATURI 
MAI ONE! Date Sart i ee! . ee sem L 


No. purl Cece 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL, (Spgcify] 
‘Sarvat 61 Waugh Cemetery Cambrid Md. 


PNAJURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


St, , Cambridge , Md... 


Patel neren ae .tern 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


674i ‘ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


ws 


HEALTH DEPT. |"-srace oF ve 2, USUAL RESID! foceesed lived, If institution: Reqidenba aida ef mission) 
PS ee cay EEL @, STATE b, COUNTY 
a “ e. MARYLAND 
ey M TOWN Jif outside corporete limits, c. LENGTH OF STAY IN Ib x CITY Uti oc outside corperete limits, write RURAL end give neerest town) 
s gi 
if 
33 d -4YAME OF HOSPITAL OM INSTITUTION {if not ip hospit > EET fas! ae / ‘IS: RESIDENCE 
2G & Bg ON A FARM? 
$5 wen pridgé, / ; __| eT) ve 
ze '3. NAME OF “First ¥ 4 DATE ‘Month “Dey feor 
So DECEASED 4 ye, Ls Z 7 ' 
== ) 
3 ; i eaiorien) 0 Woo “Ut jf 2 _ Bear ce 5 9 the 
5. SEX 6. COLOR/OR RACE|7. MARRIED [7] never mannieD 7 | 8, DATE PF. 9. AGE (In yeors |IFONDER 1 YEAR| If UNDER 24 HRS, 


® 


ithin 72 hours after death. 


si pigthdey) |Months| Deys | Hours Min. 
at V/s wipowe [] _ivorceo [] H/, LS f 1G vs yf a eral 
2a 10a, USUAL OCCUPAJON (Giye Kind of work | 108. KIND zl ae OR INDUSTRY ['11. BIRJAPLACE Stale or foreign country) iZgN OF WHAT ee 
of done during most of a retired) Ze yi 
: 
3 13. FATHER" , 10 
wT 
N 
s 2 
TG, WAS DECEASI EVERIN U'S. ARMED FORCES? 16. SO 


(Yes, no, or unk As 


go Zh. 


INTERVAL BETWEEN 
DEATH 


WB. CAUSE OF DEATH lEnter only one cous 


PART I. DEATH WAS CAUSED BY, 
\MEDIATE CAUSE [e). 


ah a4 DUE TO 


Conditions, il eny, which (b)_ 
geve rise to immediete cause 
{e), steting the underlying 
cause > = 


~~ BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


< 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no BL 


g the word “pending” in pencil in Item 18. Give Pages 1 


200. wy CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port I or Pert Il of item 1B.) 


PRIMAR CONTRIBUTING [} . * . 
St Ce clad Cf oma to ain Cwee Ce LA, 
20c. TIME OF INJURY Month, Dey, -Yeer | 20d. INJURY O@LURRED | 200. PLACE OF INJURY (Home, farm, | 20f., {City or town) (County) 


Hour sma While __ No! While fpcipre street, office bldg., etc.) | 


ot jet work [_] et work 
Inspection a} Inquiry ie 
Natural causes [al Acciona Suicide al Homicide ey Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


14 cE J R Address (Street, city, town, mick 


Z CATION fLity, toymn, or country) 


i 


(Stete) 


EDICAL CERTIFICATION 


EXAMINER: This certificate should be executed wit! 


and in my opinion 


death resulted from: 


. 


TO DEPUTY = : 
please execute the cersificate, wr' 


ACTUAL 


SIGNATURE M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


. DATETHEREOF | 22¢¢ BLAME OF CEMETERY OR CREMATORY 
C price 
a rt 
ei Fb de, REC'D BY REGISTRAR ae SIGNATURE 
VS. AISME 
5M 7/59 “a, pate JUN 13 '61 Onttun &. Toate 


So 
Ss 
= i eek 


Ith, 


within 72 hours after death. 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the 


ro 
6 
¥, 
; 
3 
= 
a 
@ 
& 
= 
ro] 
3 
2S 
x 
“ 
= 
eS 
= 
3 
g 
6 
3 
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= 
2 
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a 
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fa 
a 
° 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


VS. AISME 
5M 7159 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4g MEDICAL EXAMINER'S CERTIFICATE OF DEATH e 


1. PLACEOFDEATH + 2. USUAL RESIDENCE (Where « deceased lived, If institution: Residence before edi 


e, COUNTY e. STATE 


Dorchester MARYLAND Maryland ee 


Dorchester 


b. CITY OR TOWN [if outside corporele limits, ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN [lf oulside corporele limits, wrile RURAL end give neerest town) 


pe RURAL end give neerest town) 


Taylors Island _ Life é -|4. aylors Island 
de NAI 


E OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ) d, STREET ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 

/ ves (] 

3. NAME OF — ii ~ Middle ~ Yeor 
DECEASED 


(Type oF print) Josephine Hynson 


5. SEX ——S~*«d, COLOR OR RACE. aaRRIED CI NEVER MARRIED [| ® DATE OF ent "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Negro wipowen [K] —_bivorcep [| April 29, 1883 sine a Ea 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siole or forelgn country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer in Canning& Domestic Maryland “ _; U.S.A. 


/13. FATHER'S NAME ‘14. MOTHER’S MAIDEN NAME 


Thomas Thompson Dianna Cornish 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 2 INFORMANT ~ Address 


(Yes, no, or unkown) | {Ifyes give werordetesofservice} 
_No $i 2117-30-87) Albert Stanley Taylors Island, Md. 


18. CAUSE OF DEATH [énior only one caure per line for (e), [b), end (e).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE fe) Coronary occlusion 
of DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
{@), steting the underlying 
cause lesl, - {e) 4 

PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 19. WAS AUTOPSY 


PERFORMED? 
ves [] No 


) 


DUE TO 


200. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert fl of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 {City or town) (County) (Stete} 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
honed 1” jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Ky}. Inquiry im} and in my opinion 
death resulied fr. Natural causes FR}. Accident [el Suicide im} Homicide fe} Undetermined manner re! 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
el ae Jt27—<e wap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


” DEPUTY MEDICAL EXAMINER PC] 6/19/61 
Dr. John Mace Jr. M.D. Addon (Siro, ty, town. or coun) Cambridge, Md. 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 6/21 /61 


Rartedl Tayoilrs Island Cem, |Taylors Island, Dor, Md. 


220. BURIAL, CREMATION,| 22b. DATE THEREOF ak Jc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) {Stete) 


23, FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert St Clair Cambridge, Md, vate SUN 2 6 61 Cetin Haan 


a 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“\FOR STATE 6743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06729 


. PLACE OF DEATH me 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission} 


a. COUNT, 
Dorchester oa = STATE Dy COUNTY D0 aware 


b. CITY 0 TOWN (if outsida corporate limits, — ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporata limits, writa RURAL end glve nearas! town) 


ox Land nd ov ‘zh 2 Wilmington 


a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streoleddress) ~d. STREET ADDRESS r 5 . 1S RESIDENCE 
‘ NA FAI 


vi DOA, Cambridge Md Hospital 


3. ME OF First Middle 
DECEASED 


Y 
[gl Sagres) Robert Windsor Jofmson DE 19 61 


RACE|7. MARRIED oO NEVER R MARRIED 4] B. DATE OF BIRTH ‘ ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


~S4 wivowe [] _vIvoRcED 11/5/1922 3B oe lens at 


“USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if refired) 


Auditor 4 Finance Co _ | Cambridge, Md, USA. 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


T, Robert Johnson ____s|s Nellie Windsor = 
15. WAS DECEASED EVER IN U.S. ARMED es 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivawaror dates of servis 


Yes _| WW; ‘| UNKNOWN T. Robert Jojmson, RFD amb: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (1 4 - # 2.6 ridge, tie 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Ly? IMMEDIATE CAUSE (a) COronary thrombosis | Instant 
« ¥ le DUE TO 


Conditions, if any, which 
eve rise to immadiete couse 
{a}, steting the un 


‘in 72 


le pages 1 and 2 with the State Board of Health, 


event with 


cause lest. (e) 


PART 1. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | 1N PART I{e}] 19, WAS AUTOPSY 
PERFORMED? 


YES it} no [J 


3 
— 
© 
e) 
Fe) 
S 
& 
ae} 
o 
a3 
s 
2 
° 
a 
> 
io 
rE 
in 
o 
o 
0 
ra 
3 
= 
a 
E 
2 
= 
z 
o 
e 
pit 
ct 
© 
= 
(e} 
ear. 
3 6 
o 

aie 
x 
ua 
7) 


PRIMARY [1] or CONTRIBUTING [1] 


Ze. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
aed While __ Not While _ | factory, street, office bldg., etc.) | 
af work [ ] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy f{], Inspection [_} Inquiry [_], and in my opi 
death resulted from: Natural causes [X], Accident [_], Suicide [[]. Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER Oo 
D ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER §K] . 6/15/62 


r. M. D, Address (Street, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY Ne LOCATION (City, town, or country) {Stele} 


"| 6/ab/ 61. | Gree Camb: 


* = Ll 2. 
23. FUNERAL Lal oo ADDRESS 24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


VS. AISME Le Compte Funeral Service, Ganbridge, Mae pare LUN 16°61 Cthan Z oes 


5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the ceriificate, writing the word * 


4 should be forwarded to the Chief Mei 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6744 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06730 


a PLACE OF DEATH "| 2. USUAL RESIDENCE (Where deceased livad, If Institulion: Rasidence bafore admission) 
2. 


, 7 Co DUE TO 1 cm, 
Conditions, if any, which (b) Cause * 


gave rise fo Immadiale causa 
(a), stating the underlying 


DUE TO 


soe a. STATE b, COUNTY 
ee ar Dorchester MARYLAND || Marylm da Dorchester 
Bea b. CITY OR TOWN (if outside corporala limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corpovaia limits, wrila RURAL and give naarast town) 
3 wrile RURAL and give naarast lown) 
se ds | Cambridge Rural DS Meg ce | a4 Cambridge _ 
> 3 d. NAME OF resheT OR INSTITUTION (if not In hospitel, give street address) 4. woh nates o 1S RESIDENCE 
Sea 
SER | R.F.D, 1 (Maple Dam Rd.) _ . RRs Deal ves] NOK] 
regs 3. ‘NAME OF a Middle Tat —St*«dY:«CsSéDANTES “Month Oey, oer 
S or 
=t2 (Type or prin!) Infant Jones para = dune 28, 19 61 
e@ z ic aa [6. COLOR OR RACE]7. maRRIED ) [I] Never MARRIED [| 8- DATE OF BIRTH 1? Ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: & Male Negro | woowe (1 __ oworceo 7] 6/28/61 yrs, | by "S™ | a 
Eaey “Wa. USUAL OCCUPATION [Give work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
® 5 done during most of working lifa, avan if ratirad) 
geez |. None s None Maryland U.S.A. 
F4 : 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME , tc a> 
~~ 
Bs ees _ Melvin Jones Omar Perry 
20EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad dress - 
Esfe (Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
3 5 | No None_ None _ Melvin Jones Rt. 1 Cambridge, Md. 
= ‘18. CAUSE OP DEATH (Entar only ona cause per line for (a), (b), and (c).] ~~ == “INTERVAL BETWEEN 
8 = PART I. DEATH WAS CAUSED BY; ee a 
3 S IMMEDIATE CAUSE (2) Prematurity = y 
3 = 
2 
= 
3 
= 
5 
od 


Wiha ane tuk ()_ 


be used as a bur’ 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iter 19, WAS AUTOPSY 
SS PERFORMED? 

eE 
3 3 a ee care — or ve oo... yes [] no ¥] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ilem 18.) i 
& | PRIMARY [] or CONTRIBUTING (] 
G | cause OF DEATH. 
5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) ~ (County) ——ss«(Stoto) 
8 Weer sah While ___ Not Whila factory, street, office bldg., ete.) | 
z re 19 at work [_] at work [_] 

mn 

21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Fi. Inquiry fe and in my opinion 


death resulted from; Natural causes F), Accident a Suicide ry! Homicide 2) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


manne fon Mace Jr. M.D. DEPUTY MEDICAL EXAMINER J ] 6/29/61 


Addrass (Siree!, city, town, or county) coe: 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stata) 
REMOVAL (Specify) 


ACTUAL 
SIGNATURE 


M0. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y, 


TO FUNERAL DIRECTOR: Page 3 shoul 


Burial 6/28/61 Family lot. Cambridge, Md 
Es ee 23, FUNERAL DIRECTOR ADDRESS | . eles REC'D BY oid 24d, SAS SIGNATURE 
“M7159 Meivin Jones Cambridge, Md, R.Hop, PLS © Onitan 2. Mama 


él 5 XV 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


is necessary, 


This certificate should be executed within 24 hours after @ If any delay 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmis 
o i ©. STATE, b. COUN 
239 DORCHESTER, CO. MARYLAND MARYLAND 
= b. CITY OR TOWN (if outside corporete limits, @, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write DBROHES CH give TR, fa» 
Bs write RURAL end give neerest town) a Gh 
3a CAMBRIDGE, MARYLAND. 23S YEARS CAMBRIDGE, MD. Is ma SS 
348 x d. NAME OF HOSATAL OR INSTITUTION {if not In hospital, aive Avest eddress) d. STREET ADDRESS o. TS, RESIDENCE 
a8 ON A FARM 
Fat ee! = 
Be iq CGeme ete ty Rave 19 CEMETERY AVE ves [1] NO fe 
Ef 3. NAME OF Middle A as Month Dey —-Yeer 
on 3 DECEASED 
a Seer ereanl) NELLIG DEAN KIMMEY Beara 6 1 196 
oo — _ 
ona 5. SEX 6. COLOR OR RACE|7, MARRIED XY NEVER MARRIED [_]| 8. DATE OF BIRTH Bagneteliny sats ironon ah gf PENDERGAST HESS 
waite last birthdey) |"Months| Deys | Hours | Min. 
CEas WIDOWED DIVORCED yrs. 
G-NG = t 
Tove Ta. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR wou (2.894 (Stete oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=S58 done during most of working life, even if retired) 
gine HOUSEWIFE HOUSEWIFE = =—— 0.8.4, __—* 
eo 88. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= az 
oa 
SO 6 ai ELISHA BRAMBLE NKNOWN 
2s —— = =~> 
GOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Rddress 
ols (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
cE 
ES5e 4 2 ut _ NO: MRS, CHARLES TODD.19 CEMETERY AVE. MD 
27a 3 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] : - 9 AVE AMBRIDGE. g 
cose ONSET AND DEATH 
£29 PART |. DEATH WAS CAUSED BY: 
s2se ih: cause) Carcinoma large intestine ; _| Unlmown_ 
S85 J DUE TO 
“63 8 which (b) * _ os = d lL F 
aed geve rise to immediete cause > 
aa ge (0), steling the underlying f° DUETO 
Ey? {o} 
§ iy 
£ A g5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTORSY 
3 4 Gane > ce ERFORMED? 
ait 
Bas é 0 5 YES oO No Fi] 
S$ i Ah 
2355 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Ped Il of item 18.) 
geee— & | PRIMARY (] or CONTRIBUTING [) 
ieee) S| cause OF DEATH. 
ore — ——______. $$ 
Gites | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20f. (City or town} (County) (State) 
= SY Ro a Hour e.m. While __ Not While fectory, street, office bldg., ete, | 
Ms fae g Bae ” jet work [_] ot work i 
= 8 Pisis 21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection bait Inquiry iE and in my opinion 
SUA 2 6S + : 
530 5 i death resulted from, Natural causes X ], Accident im} Suicide Teal: Homicide Oo Undetermined manner (lea 
a 
° 8 & By CHIEF MEDICAL EXAMINER [] 
= 
Pusan esse 222 mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
$in¢ .D. 
oad g rs DEPUTY MEDICAL EXAMINER | 6 1 61 
Sova em Mace Jr, M.D. Address (Street, city, town, or county) / of 
ee ase ena he: — 
WS oD wv 22a, BURIAL, CRMATI 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) 
as dal REMOVALSpecity) 
fom re) B [20/1 96 CAMBRIDGE, MD, 
rg Za. FUNERAL DIRECTOR ~—-DORGRESTER -MEMORTAT, REC'D BY REGISTRAR | 24b- REGISTRAR’S SIGNATURE 
YS. AISME 
t ars 
5M 9160 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MD. DATE} 61 Chitin 4. 6. 


1 


FOR STATE 


, MARYLAND STATE DEPARTMENT OF HEALTH 
ae % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


674§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06732 


HEALTH DEPT. 


= 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


20c. TIME OF INJURY ‘Month, Dey, Yeer 


1 BIMS 6/13/61. 


20d. INJURY OCCURRED 
While ‘Not While 
jat work [_] at work 


death resulted from: Natural causes {oy Accident x. Suicide fe} 


ra EXAMINER: This certi 


ACTUAL 
SIGNATURE M.D. 


¢ 


John Mace Jr, M.D. 


200. PLACE OF INJURY (Homa, farm, * 
foctory, strael, office bldg.. ce | i 


« Choptank R 

21. I certify that | took charge of the remains described above, held an Autopsy ea: 
Homicide [_], 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [~] 

DEPUTY MEDICAL EXAMINER PX] 


20%, (City or town) 


rr be 


(County) (State) 


and in my opinion 


Inquiry im 


Undetermined manner Oo 


DATE SIGNED 


61/15/61 


Addrass (Street, city, town, or county) 


22a. ‘22c. NAME OF CEMETERY OR CREMATORY 
iia: Specify) 


Buria 


or its designated agent, prior to burial, cremation, or removal 
Ss 


4 should be forwarded to the Ch 


BURIAL, CREMATION, | | 22b. DATE THEREOF 


Bethel Cemetery 


2d. LOCATION (City, town, or country) 


Cembridge 


(Stata) 


. Dor. Md. 


Sys a. STATE b. COUNTY 
523s _ Dorchester _ MARYLAND || Maryland Dorchester 
eg out b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
g $ yy write RURAL and give nearest town) fe 
fe Cambridge oi fs Cambridge at, oe 
a) ie | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS a. ee: 
as i] -—o . A FARMI 
Sezeo_, Long Warf _Chopt nk Ri » 13_ Dobson St, ves [] No 
§Scne a = = Ss 
2EL Gs /3. NAME OF Last n 4. DATE “Month De 
A 2338 DECEASED . er 13. per 
=Sf sc 'ype or print) DEATH 
SO g= 5 x Ben jaming Ba. fe = June 19 
Fo oe 3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yeiy last birthday) |Months| Deys | Hours Min, 
te a3 Male +) Negro | woowe pivorced [] Feb, 165. 19h), 17 | 
f= a ze 108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 5 iN done during most of working life, even if ratirad) 
sey Student mais School _| Maryland > U.S.A. 
£85 BE P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
3e2 es 
S28 0 William Maddox “ 2 Onédia Jolly 
“S hie So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
sake (Yes, no, or unkown) | (Ifyesgivawarordatesofservica} 
Bez 5: t to) r33 __|Mrs. Onedia Maddox Cambridge, Mad. 
250% "| 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] = #7 mis INTERVAL BETWEEN 
Zecae i= ONSET AND DEATH 
£ eur PART I. DEATH WAS CAUSED BY: 
B= § é z IMMEDIATE Cause (e)_ Drowning aa ae Instant 
3 &8s< ¢ DUE TO 
2 SV 4 
=] =5 3 Conditions, if any, which (b} == - 
BS 2 mie geve rise to immediete cause r : ; *; , =. 7 r ‘<< 
ess 4 (a), stating the undarlying ( OVETO 
32 ar a 
See. couse lest. (e) 
& As 8 ra ip PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, ie, Been 
i= 
re = 3 & _YEs oO 5 No Fe 
* 5 3 | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
of a3 ag | PRIMAR’ or CONTRIBUTING [) 
== * & | cAUse OF DEATH. Made an attempt to swim, but immediately sank, 
ce z 
Ere S 
a 
at: 2 
Pad 
S20 
Sl 
8 i?) 
fa 
£35 
J 
$38 
85a 
X0w 
fe 
3 
arto 
ial 


TO DEPUTY 6 


6/17/61 
23, FUNERAL DIRECTOR, 


Herbert St Clair, Cambridge, Md. 


24a. REC'D BY REGISTRAR 


by 9 661 


24b. REGISTRAR'S SIGNATURE 


Osthun £ Fast 


24 hours after ZY Page 4 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


@ 


Then please remave carban papers. 


ate has been signed by the attending physician and campl 


Page 3 shauld be detached far use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL O 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6747 CERTIFICATE OF DEATH 06733 


22 eer er pent a, bes isd olga (Where deceased lived. If institutian: Residence befare coon sicet ate 
Dorchester marviano || °°" Maryland & COUNTY, Wicemice “ 


B. CITY OR TOWN (If autide corporate limi, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
™ Uenbridge Nardela Oi) ee 
d. RAE ROSAS (IF nat in haspitol, give street address) d. STREET ADDRESS e. 3 ears, 
‘Cambridge Gen, Hospital Bridge Street ves] No] 
| NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type oF print) WILLIAM FRANCIS MAJORS DEATH JUNE U3th) 75161 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


kamen (ee oy iy Min, 


5. SEX 6, COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [] |8. DATE OF BIRTH 
Male White |woownt —owvorceog] |July 4, 1891 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of wark m7 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 


Retired Farmer Farming Mardela, Maryland 


during most af warking life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Majors Sarah P,Evans 
i foal Lukas er [ARES eeu an Majors(Wifé}Bridge St 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly ane couse pemline for (a), (b) and (<)-] ee CEB, 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (a) Conrnbyt a 
AUP. os ek. ie G/ 
Canditiahs/if*any, which £5 Ms124 DAL Ce tee Cg 4; Cf 
gove rise ta immediate ( — ile 
a ae aa 


cause (a), stoting the under- 
Pa OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U7/NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


lying couse last. 
—— - PERFORMED? 
Logl- . ves F] nO 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (State} 
factary, street, office bldg., etc.) | N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 


p.m N/A 179 lee eet [Slcatigreral fal 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram.\®27 Sf __ st SLaype 9 et AF he , that (I) (we) last 
saw the deceased alive an_________---____ ites and that death accurrat orto PFO the causes and an the date stated abave. 
a URE wr PES 2b DATE 
a PAL el oe, ee eg 
We as 22d. ADDRESS 
mDr, William D.Hanks 104 Iocust St. Cambridge, Maryland _ 
23a. SE ee ks DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 
pedi 
Burial” \un,16 »1961| Mardela,Cemetery(New |Part) Mardela, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |padUN 22 '61 Cnthnr £, Fania 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6748 CERTIFICATE OF DEATH 06734 


— 


ee 
4 3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
& £3 ae Dorchester MARYLAND || Maryland » CONT’ Dorchester 

—-e ra 3 B. CITY OR TOWN lif outside carports | je | ©. LENGTH OF STAY IN 1b |] c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 2 or des" wert) “ 
Sy tse Camb e 7 days \ Rhodesdale ~ Rural 
cages 
OG gv = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘3 £5 on, OR INSTITUTION ON A FARM? 
2 as Uf CanbridgeMeryland Hospital ‘| Near Cokesbury yes] No 
2 "a 5 3. NAME OF First Middle last 4. DATE Month Doy Year 
ere {Type or print) George Robert Elmer Marine DEATH June i! 1961 

Sy S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


4 


Then please remove carbon papers. 


lost birthday) [Months] Doys | Haurs | Min. 
yes. 


Male White wivoweo [] oworceoC] | March 7, 1882 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ely BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Retired Farmer Farming Dorchester Co., Maryland] U.S.A. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Zorobabel Marine Rachel Anna English 
| A ee Peace een, 16. SOCIAL SECURITY NO. |17. INFORMANT é Address 
No | 217-366-0869 | Mrs. Dan White, Cambridge, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢)-] 


PART |. DE, ’ 

1 EERE Cue Vad med D 
Ye ~ DUE To 

Conditions, PnP re A kK 


INTERVAL BETWEEN 
ONSET AND,DEATH 
G da 48 
~~ 
Faw 


his certificate has been signed by the attending physician and campl 


IG PHYSICIAN: The low requires that the death certificate be executed 


1 j - (b 

bt gove rise to immediate 

gs couse (0), stoting the under- ( DUE TO 
§ & lying couse lost. ( 
BE5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> 27 - 
= s yes] NO 
2 ) | [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 of 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 = foctory, street, office bldg., etc.) ! 

& 

ee ' 
= = 
a 


nded the deceased fram.. ene Soe 1S a ite oe 19___., that (I) (we) last 
(119 ee. and that death occurred olLQ._PMf fram the causes and an the date stated abave. 


2a. SIGNATURE ’ 22b, D: hes 3 
TENDING f 
DAs MEY, 0. [ATEN ty“ Meroe HAF G 
2c. Nigeaiis) 3 22d. ADDRESS L 4) mM 
ype) (Ba C. a ¢ a 
wrence MM arVJuev Sete Gh 
sk Reyes 2o5 NF 


230. BURIAL, ord rng! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Buriat” | June 10,1961 | Reid's Grove Cemetery Near Rhodesdale, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ‘2S0. REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 


ADDRESS, 
} J. Framptom and Son, Federaisburg, Maryland |*' SUN 1261 EE Ne 


Y 
RECTOR? 


b : 
i . 4 
a - ar 
page 3 shauld be detached far use as the buri 


TO HOSPITAL 
may be retai 
TO FUNERAL 


ae 
as 
Z=> 
© 
3 
3 
& 


e 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 6 243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06735 
HEALTH DEPT. =: PLECE OF DEATH “2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission), 
= 2 =) . STATE b, COUNTY 
rs M : Dor Seiieber manviann || "Maryland Dorchester _ 
Se b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest lown) 
gs write RURAL end give nearest town) ] 4 
£3 bridge Bife | 7 Cambridge _. =e 
‘S J % OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) TREET ADDRESS. 1S RESIDENCE 
tex 60 Robbins St 6 ve) NOR) 
ve e ° ns ke 
zs fi 4 5 Middle 4, last 0. Robbins s te Day Yeer 
6 
s ‘ Myeeorrim) Ben jamin Nathanial Mowbray Bint June, ‘6 “1996S 


| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER I YEAR| F IF UNDER 244 


7. MARRIED oO NEVER MARRIED [2 


sa I Male Negro wioowen[] _ oivorceo []| Aug. 9, 1910 50 vn a georees BP | eae ] iy 
ead 10a. USUAL OCCUPATION (Giv: 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) m 12. CITIZEN OF WHAT COUNTRY? 
ek done during most of working life, 
$3 ___Laborer_ | Laborer __|_‘ Maryland 1 U.S Ae 
£ 2 13. FATHER’S NAME ‘14. MOTHER’S MAIDEN NAME 
™. 
ne 
John Mowbray Luticia Bishop L. la 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 
E Se aS _____———sd|:~‘Daisy Fergerson, Cambridge, Md. ss 
A .» CAUSE OF DEATH [Eniar only o i$ par lina for (a), (b), and (c).} INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY: ORSEL BUNT 
IMMEDIATE CAUSE e) LObar pneumonig aes 1 week 
jf ‘, Ox DUE TO 
Conditions, if any, which {b) 


gave rise to immediets couse 
(a), ing the undarlying 


z 

fe} 

5 

© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Ped! Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

‘Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—~«<{Stafa) 
s Hodr cen Whila Not Whila foctory, street, office bldg., etc.) | 

z aa 19 at work [_] at work 


= 
3 
Fi 
@ 
3 
a 
ps 
: 
£ 
4 
8 
; 
2 
oe 
: 
i 


o, 
= 
§ 
iS 
a 
3 
= 
o 
<= 
re) 
= 
= 
3 
s 
i 
ss 
8 
o 
a 
2 
3 
% 
o 
3 
a 


21. I certify that | took charge of the remains described above, held an Autopsy [ud Inspection ial Inquiry iE! and in my opinion 
death resulted fro Natural causes K}. Accident jek Suicide ica Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 


Oo 
- DEPUTY MEDICAL EXAMINER real 6/13/61 
John Mace Jr Me D. Addrass (Street, city, town, or county) 


. yi 2 AATION,| 32b. “DATET THEREOF 22. NAME “OF CEMETERY “OR 2 CREMATORY — 22d. LOCATION (City, Town, or country) (State) 
REMOVAL (Specify) 
Bardia 6/10/61 Waugh Cemetery Cambridge, Dor. Md, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert St Clair, Cambridge, Md. vatalUN 1 6 '61 Ciathun £ $6. 


& 


ACTUAL 
SIGNATURE, 


DATE SIGNED 


n) 


rs 
83 
Sr 
35 
° 
oe 
38 
& 
Be 
£m 
Ba 
eg 
Se 
ie 
Ew 
Og 
oa 
g- 
3h 
ee 
Ez 
fx 
£E 
38 
Be 
oc 
38 
&8 
= E 
Oa 
es 
Ee: 
eS 
Eg 
2s 
Bz 
35 
25 
‘oo 
o 
mie 
ri 
26 
Ld 
3g 
He 
s 
33 
wh 
3B 
° 
= 
< 
+O 
Ll 


ct 
O 
LS 
= 
= 
3 
3 
z 
: 
n 
= 
: 
a 
8 
E 
& 
5 
e 
A 
i 
2 
2 
3 
2 
g 
is 
5 
a 
2 
3 
E 
a 
3 
3 
t 
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TO DEPUTY & 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6750 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH __ 96736 


1 


FOR STATE 
HEALT! T. 


1. PLACE OF DEATH 
2. COUNTY 


2, USUAL RESIDENCE (Whore deceased eM, If institution: Residence before admission) 


©. STATE b. COUNTY 
Dorchester. ___MARYLAND | io Dorehester 
|b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
write RURAL and give neerest town) 
Cambridge _=——|__ day East New Market,R.D. te eee 
yb VRepd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | & IS RESIDENCE 
ON A FARM? 
Pe f Cambridge—Maryland Hospital d Sufe ves [] No 
A 3. NAME OF Middle Tast ) 4. DATE Month Dey Year 
3 DECEASED | )-OF 
M (Type or print) Jackson Amos Mullennax | FA™ June 16,1%1 19 
5. SEX ~-[6, COLOR OR RACE|7. maRRicD RKNEVER MARRIED []| ®& DATEOFBIRTH = = —=—=—«|9. AGE (In yeors jIF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) | Months | Ds He “Mi 
(T) Male White wioowen [] pivorceo[]| May 15,1890 a. hee flee). ees 


ansit permit, File pages 1 and 2 with the State Board oj 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
p ne dyring most of working life, even if golired) 
‘ool Sharpener Self Employed Alliance, Nebraska U.S. 
| 13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME ——— = 
Dawid J. Mullennax Lavenia Parks _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~*~. 
{Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 
° 12-14-1667 | Mrs.Pearl C.Mullennax,zast New Market Ma. RiP. dD, 
mT FAUSE OF DEATH [Enter only one cause par lina for (2), (b), end (c). a INTERVAL BETWEE 
DEATH 
mae One Cardiac arrest “Havant 


cent ee hires ey | _ Multiple myocardial scarring. ‘beiipaen cM 


geve rise to immediete cause 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fj 


{a}, sleting tha undarlying DUE TO 
cause last, {c) poet 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Me) “19, WAS AUTOPSY 
a PERFORMED? 
i= 
3 | ves [No 
| 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of Item 18.) °—— 
& | PRIMARY [) or CONTRIBUTING [9 
0}. | CAUSE OF DEATH. 
> 2 : ay iS Se ee eer we ee 
| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
8 Hour a.m, While __Not While fectory, street, office bldg., ete.) 
2 mo 19 jet work [_] at work [_] ' 


21. I certify that I took charge of the remains described above, held an Autopsy [J Inspection [R}. Inquiry [_] and in my opinion 
death resulted from: Natural causes x. Accident Oo Suicide a! Homicide El Undetermined manner tie 
CHIEF MEDICAL EXAMINER [_] 


Awe. EXAMINER: This certificate should be executed within 24 hours after ®@. any delay is ons 


please execute the certificate, writing the word “pending” 


ACTUAL im 
RO EUAL as, wp, ASSISTANT MEDICAL EXAMINER [] 6 D el 

Fal Exaniece DEPUTY MEDICAL EXAMINER JE] /' 27 

3 NAME (yee) “ Jobn Mace pe ew ‘Address (Sire, city, town, of county) s 

a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 'd. LOCATION (Cily, town, or couniry) ‘Giee) SS 

a REMOVAL (Spacify) 

° A 6 | Dorchester Memorial Park | Cambridge ,Md. 

Bs UNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS, AISME 

5M 7/59 K E Cambridge, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' pepe CERTIFICATE OF DEATH ; nip sine Tee 


a 


~ i txt 
s 35 LACE OF DEATH re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 8 COUNTY STAT ‘ 
bea °. b. COUNTY 
= 32 DORCHESTER, 00. MARYLAND MARYLAND DORCHESTER, CO. 
a YY CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—~@ 3a RURAL ond give neorest town) 

Ww 52 P CAMBRTDGR MARYLAND SXOORS 50 yrs} CAMBRIDGE, MARYLAND, 
= #2 06 PE NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS ok © 1g RESIDENCE 
. =3 YY fF CA INSTITUTION, an INA FARM? 
2 25 AMBRIDGE MARYLAND HOSPITAL 02 Lo [REET ves OO agg 
£ £6 3. NAME OF First Middle lost 4, DATE Month Do} Yeor — 
< 3- DECEASED OF a : 
ae (Type or print) ADDIE HOPKINS PHILLIPS ORATH 6 22. 19 61 
= = ea 

2 


with 
‘ 


a 6 COLOR OR RACE | 7. marie [X) NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER I YEAR] IF UNDER 24 HRS 
lost bitthday) [Months rs 
FEMALE WHITE wiooweo fT] owvorceo tO) [9/3/2879 BL yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oO sperm 
2 ei 
g ba 
Bowe 3 HOUSEWIFE HOUSEWIFE CHURCH CREEK, MD. U.S As 
g o3 é 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g5 
§5¢- 
Es WILLIAM D. HOPKINS MARGARET CHRISTOPHER 
2 $ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ot £ 2 {Yes, na or unknown) (if yes, give wor of dates of serncel No 
oes L. THURMAN PHILLIPS 202 Locust, st caMaaiDe 
oar ase ‘ 
3 28 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
> 245 PART |. DEATH WAS CAUSED BY. . 
fey oe es IMMEDIATE CAUSE (o a i 32 hours 
5 fe 3 DUE TO 
£ Bey 3. if ony, which Atteriosclerotic cardio vascular renal disease 2yrt+ 
3 RES NOE ed pyaar 
3 E © immedio 
5 6h couse (0), stoting the under: ( CUETO : 7 
geen Barrtcoureticis «__Arteriosclerosis generalized 2yr + 
Lae py By 
3835 ° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTORSY 
Cepia el 2. a RFORMED? 
= hb = Q - 
£45 a < 
eS805 y 3 Carcinoma left breast - post operative ves 0 nok] 
Fotss & [200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port lof item 18) 
Scoas ore & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zesgs & | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) (Stote) 
= 3s 25 8 Hour o.m. While NGF mile. foctory, street, office bidg., etc.) 
ase? s = p.m. 19 Jot work [} ot work {J H 
ee "| j 
g $325 21. | certify that I attended the deceased from._________ da1L2_., 19.614 0. 622. . 19.61 that | lost saw the deceased 
ey : ‘ 
oes alive on_ 12_.61-., ond that death occurred at..8..10p.M, fram the causes and an the date stated abave. 
SMe. 5 3 
Ee 3 ° ADDRESS (Stree!, city or town, slote) DATE SIGNED 
ie 2 
pss Bie: es) 28-61... 
Oreraé 
2oLes PHYSICIAN'S 
< git Ha i Eldridgé H. Wolff, M.D. Cambridge, Maryland 
C te OP ECBO, MOARYI ANG _____ enn 
S38 2 o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) ‘Stote| 
° a (Specify) oe 
ES oe ge BURIEAA resi JUNE 25, 1961 CAMBRIDGE CEMETERY CAMBRIDGE, MD, 
owe a UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vealso LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MD ~ a cudiae Mote 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 6 73 8 
oa 6752 CERTIFICATE OF DEATH 
S a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ £3 e Dorchester marviano || ° STE Maywdand » COUNTY Dorchester 
a) ch b. CITY OR TOWN outside corporate limits, write ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
s a ar ee ‘ond give nearest town) Né . v 
> 32 ambridge 7 days } ienna 
2 goes ‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) Td. STREET ADDRESS e. IS RESIDENCE 
3 = \ ™. OB INSTITUTION ON A FARM? 
g 5S A ‘ambridge—Maryland Hospital ves [] No 
2 a 6 . NAME OF First Middle : lost 4. DaTE Month Day Yeor 
Ses {Type or print) Alexander G. Pinkett beatae §©=June 8 10 
@. S$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (OO | ® DATE OF BIRTH 9. AGE (in yon IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ietndoy, Month: D He Min. 
Male Negro wipowen J povorceoO | July 22 5 1888 srs. sib ame ei 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) C 
farm Laborer Farm Dorchester So., Maryland) U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Jefferson Larry Am Pinkett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"ho [ne 99705-7928 | Blizabeth Chase, Vienna, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line ey (b), ond (c}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


| yA DUE TO 
Conditions, if’ony, which tb Lhe 


gove rise to immediote 


couse (0}, stoting the under: DUE TO ae 
Hyingisaueetl oat to 


EASIER 


Then please remave carban papers. 


c - 

5 

Be, g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TO THE TERMINAL DISPASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
R = ae PERFORMED? 
2 5 LYyaAr ves (]_NO [Th 
= = | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

5 & [OR CONTRIBUTING (1 CAUSE OF DEATH 

5 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
5 a Hour a.m. While Not while foctory, street, office bidg., etc.) ! 

s = ot wark [_] of work 7 

‘o 


ING PHYSICIAN: The low requires thot the death certificate be executed 


eased ae mite WeSihot (I) (we) last 


£-Pn' ©1927, and that déath occurred at-b_ A the couses and an the dote stated obove. 


RE After this certificate has been signed by the ottending physician and complete 


page 3 should be detoched for use as the buria!-transit permit. 


the State Baord of Health priar ta burial, cremation, or remavol, ond in any event, within 72 hours after death. 


f SIGNATURE 2b. DATE 

‘a / tele ei / MD SIGNED 
6 i 3 ic. PHYSICIAN'S = 
LE Bt oes Le Arca fSor. Ler o¢ 
§ 8 g 2e. BURIAL, CREMATION, [296. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ed. LOCATION errr or county) (Stote) 
ate aN June 11,1961 | Vienna Cemetery Vienna, -t 
ee 24, FUNERAL DIRECTOR'S SIGNATURE. ARDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Vane ia J.J.Framptan and Son, Federals ’ Maryland pate dU 12 61 Cthud £ Fauna 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6753 ° CERTIFICATE OF DEATH Reg. Dist. No. ET 2D 


> lide 
cn 3 3 M } PLACE OF DEATH 2. USUAL RESIDENCE (Where eiceaved lived. If inlilution: Residence before odmission) 
2 20 Lo 8. b. COUNTY 
“ 32 DORCHESTER, CO. Pri ge MARYLAND DORCHESTER, CO. 
= 6 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

> 3 RURAL ond give neorest town) 
baggy CAMBRIDGE, MARYLAND. 17_ DAYS WINGATE, MARYLAND. 
2 #2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
° =s ft 5 OR INSTITUTION ON A FARM? 
ona AMBRIDGE MARYLAND HOSPITAL NONE ves] Nox) 
ed 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
- e- ’ : 
o ER Uigreserpie! MARTHA TODD PRITCHETT DEATH 6 21 1961 
~ 2 5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
7 = lost birthdoy) [Months[ Doys | Hours | Mi 
gene FEMALE | WHITE [wows ovorceoO | 2/26/1872 89 oy. 
2 ga T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy 2s during most of working life, even if retired) 
3 ev HOUSEWIFE HOUSEWIFE MARYLAND U.S.As 
9 re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
3 er JOHN M. ZODD SR. SIDNEY A. TODD 
= $3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> 5 (Yes. no. oF unknown) (tl yes, give wor or dates of service) 
S gs 10 NO 218-16~-8227 | MRS. OLIVES T. WELLS, WINGATE, MD. 
3 oe 18. CAUSE OF DEATH [Enter only one couse per fipe for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 a PART I, DEATH WAS CAUSED BY: bier sober a LOMAS yy 
2 § IMMEDIATE CAUSE (0), a A he Obes 
= 98 Hs , t 
- - » DUE TO 
3 , . 
= na, if ony, which ro LVI La ro 1 
3 gove rise lo immediote 


i 


DUE TO 


coute (0), sloling the under- 
Tying couse lost. te) 


“After this certificate hos been signed by the attending physicion ond compli 


page 3 should be detached far use os the burial-transit permit. 


i 

2 = 

ig 3 [Paw Wi. OTHERSIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1(0)|19. WAS AUTOPSY 

R zg Aeon y ahs J -| | PERFORME 

2 5| Ca@ CE ce CME once Oplory | vsO No 

oy © ]200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE FSW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

£ & | OR CONTRIBUTING DI CAUSE OF DEATH 

g © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 

rc G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 

3. 3 Hour a. m. While. Not while foctory, street, office bldg., ete.) ! 

5 = pm. 19 Jot work [] ot work [J ' 

$ 21. | certify that | attended the deceased fr: mn, ha +f. es a= » 19.88_L, 10. OF ee 2, eG that | last saw the deceased 
(Ig ee, Ree and that death occurred at._____. ~_M, from the couses and on the date stated above. 


olive on_____. =e a 

ye . DATE SIGNED 
ACTUAL ——~ = SZ 
SIGNATURI a Jape 


the registrar prior to burial, cremotion, or removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requ 


4 ADDRESS (Street. city or town, stote} 
Re See ae Ss 
2G 
eg | feces v/s HAwKsS ; 22D CE LYARF bt J) 
32 ‘720. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
32 6/23/1961 _| FAMILY CEMETERY WINGATE, MARYLAND 
e. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
vgaiea LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.) "un 3 Clothen gh Team 


. MARYLAND STATE DEPARTMENT OF HEALTH 
oes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If instilyjion: Re: 


porate limits, THY 

town} F ye 
C2 2 OR IDYEFTYTION (it not in hos, te, i 

3. NAME OF 


DECEASED 
(Type or print) 


55 y R 
OCCUPATIDN (Give kind of work 
most of wefylng ile, overt if retired) 


be 
15, WAS DECEASED EV! 
(Yes, no, or unkown) | (I 


1, PLACE OF 
. COUNTY 


1S RESIDENCE 
ON A FARM? 
ves] NOR} 


AGE (I 


Magia Days 


Pestnins) TF. tS oss 
Alpi ee: : re 


| Hours) Min. 
wiboweb [_] DIVORCED 


10b. KIND OF BUSINESS ORsINDUSTRY 


pe dpa 


[ED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


is give weror dates of service) 


Beer 

Fy a | 18. CAUSE OF DEATH [Enter only one cause por lina for (e), (b), and ©). Tree Are ie 
= T AND, DEATH 

& PART |. DEATH WAS CAUSED BY: ro} Bic 

3 4 IMMEDIATE CAUSE (e) COPONary occlusién | az. = ley ) M ins. 
6 Hs, = 

2 x PL O:/ DUE TO 

3 8 Conditions, if eny, which (ae ae Se a 4 :: a 

5 & gave rise to immediate cause ; = Q —. > 

2 2 (a), stoting the DUE TO 

8 o eee ) 

ES = Z| {PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
g eel PERFORMED? 

Ee]. e 

< 5 s id thet Z _| ves [] No B 

i= 5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Port I or Port Il of Hem 18.) 

f 5 | & | PRIMARY [7 or CONTRIBUTING [J 

a & | CAUSE OF DEATH. 
Bb 3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {Clty or town) ~ (County) {State} 
Ps a Heme ie While __ Not While factory, street, office bldg., etc.) | 
5 z 19 work [_] at work [_] i 


iticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5. may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


= 21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection fx} Inquiry (fe and in my opinion 
to death resulted frp Natural causes {K], Accident [_], Suicide ["], Homicide [_], Undetermined manner [| 
Fy mf 8 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
} 3 Sone cused As, mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
e355 perury mevicat examiner K] 6/6/61 
4 AS 3 7 Address (Street, city, lows,-ef county) = 
fag mi ip? NAME OF a CREMATORY 224 LOCATIONACityyown, or country) (Siete) 
et ? wg etn? Meat 
Qa~gs et Mle) toes, Z 7 


24e. REC'D BY REGISTRAR 


pate JUN 8 ‘61 


24b, REGISTRAR’S SIGNATURE 


Chithia &. Tau 


fe 


led in by the funeral director, 


24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 7 5 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH § 
cee SEAT ist cone wan Ed 
4 ee ae 2. USUAL RESiI ICE (Where deceas: [ lived. if institution: Residence fore admission) 


Dor E MARYLAND Besos a 
a ry 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


"MARY LAND 
c. CITY Ry 


OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pages 1 and 2 should be filed with 


ete! Bi 


RURAL ond give nearest town) : 
AMBRID iY YEARS BarTi mere Zvoei-4 
a. NAME OF HOSPITAL {IF not in hospitol, give street oddrest) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ASTERN SHORE STATE Mosh TAL. \"FOS-BEMTERRE AVE TOUS 
|AME OF i 
3 DeceaseD — A eae lost ee Month Day Yeor 
{Type or print) MARTHA DEATH DNE 2 2 Wh 
J faa 7 
7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) | Months] Doys | Hours Min. 


5. SEX 6, COLOR OR RACE 
AL Ww E ox 52 _f7a" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


BEAUTICIAN PEAUTy g PYAR LAVD Uta 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ARLES HEeRzoe MATE Day 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed 


jaspital ar attending physician. 
fx: After this certificate has been signed by the attending physician and campl 


Cc 


NDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 
& TO FUNERAL DIRE 


TO HOSPITAL O} 


=< 
et 
= 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Vex no, er unknown) {IF yeu. give war or dots of service] 
bn | HesiTa, Retorns 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ATH 
PART i, DEATH WAS CAUSED BY: = " ; 
IMMEDIATE CAUSE (o. CARDIO -Yase LLaR RevAL DisEASE QUER (MonT# 


FY =) 4 DUE ie 
conditions, if ony, which) = JERMINAL, Pyeumonis 10 DAYS. 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i= 

$ yes] Nopy 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ———— 

& [20c. TIME OF INJURY Month, Doy, Yeor |2ad. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 Hoapsem, While Net while foctory, street, office bldg., etc.) ! 

2 p.m. 19 ot work [] of work CJ 1 


saw the deceased olive on 
220. SIGNATURE 
SIGNED 


; MED. STAFF aie 
fe Reo &@, : piReCTOR C]__ PHYS. JunE 2219 ui 
HARRY 6 CRAWFORD Sage. Sale Has p74 CAMBRIDGE Mp 
230. RPAL, CREMATION, x ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town, or county) { “{5tete) 
Yucate2 Tow ado reat 


MOVAL (Specify) 
24. FONE Al DIRECTOR'S SIGNATURE 25b, REGISTRAR'S SIGMATUR| 
~ = Ata $  Cidan be Poon 
xs a ad 


22b. DATE 


250. REC'D 8Y REGISTRAR 
Vie, 


vate JUN 27'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


AI56 _CERTIFICATE OF DEATH 06742 


oS = — = 
Ss 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
v 2 2, COUNTY a. STATE b. COUNTY 
2. ee borehester ManYLAND || Maryland ——s§s< ss éDorehester_ 
~e b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete write RURAL and giva neerest town) 
7 B 53 write RURAL and give neerest town) } y 
Spe cretary lyesr > Cambridge _ oe Ve 
£ yee 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= Ee ! ? ON A FARM? 
YE NO 
Seer |___Main Street _ _ _, 519 Oakley St. _ es lineal 
3 sg 3, NAME OF First Middle last | 4. DA Month Dey Year 
5 2en DECEASED OF 
Bae {Type or print) r Henrietta Gibson Robinson | _PFATH June 14,1961. 19 
oss 5. SEX 6 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [7] | ©» DATE OF BIRTH ]9. AGE (in yoers |IF UNDER YEAR| IF UNDER 24 HRS. 
pone lest birthdey) |"Months| Deys | Hours | Min. 
2 852 Female te wivowe &] _ivorctp [] |January 22,1862 F 19 ye | 
a Soo De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tana & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
Vv Pin 
2 3658 done during most of working life, even if retired) 
g S82 |___ Homemaker are: _| Oxford Md. | ae 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a a = 
a OS 
8B 522 Henry C. Gibson | Eliza Jane Thomas : a S 
o i oe” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $23 (Yes, no, oF unkown) | (IFyesgivewerordatesofservice) 
i 
ane ne || Jag Ae | _ Nae George H. Robinson,Federalsburg,Md. 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), [b), and (e).] INTERVAL BETWEEN 
wv = ol 
sfee PART |. DEATH WAS CAUSED BY. (& SS 
separ a “IMMEDIATE CAUSE (a)_ ORONARY 7 AAR om mos!iS BO MIN 
cE. c , 
e539 44 DUE TO 
BecE € Conditions, if eny, which (bh he 
we $75 § gave risa to immadiate ceuse 
“2 ra 5s (e), steting the underlying DUETO 
saoe cause lest. (e) 
ae Sue = _—= So er 
= Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
BGrO g SSS oa PERFO! 
Ons ae = ves [] No 
E~t ° ‘ = = a ——. — — a ed 
Begse E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
q 5 & | on CONTRIBUTING [] CAUSE OF DEATH 
meeges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
aus ___ ae oe = ae 
urs2s S | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} (State) 
2,292 = Hedy cant While __ Not While fectory, street, office bldg., ete.) | 
im = 3 3° = ay 9 at work at work H 
eres 
ai O88 21. | certify that (I) (this hospital) attended the deceased from.. 19 1 19....2, that (I) (we) last 
ZZ o saw the deceased alive on. 19 and that death occured at..AMM, from the causes and on the date stated above. 
e228 22e, SIGN ¥ 22, DATE 
Ave ATTENDING MED. STAFF 
ea O- E - mo. | PHYS. []__birector [] PHYS. 
om fs 2c, PHYSICTAN’ 23, 
Bog gs NAME (Type) G AR 
bog a3 Ww, &, Gy BY gS wAR 
os P 3 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY ; City, town or aaa -« {Stere) 
ao EMQVAL ,(Spacify] ‘ 
ovoss La. June 16,1961 Dorchester Memorial Park Cambridge, Md. , 
rue uw) IERAL DIRECTOR'S AJGN ef J appREsS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
fs Cnt. to. ae 
15M 9/60 : 5) DATE JUN 16 61 aa f, 


Cambridge, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6757 CERTIFICATE OF DEATH 6743 


Reg. Dist. No. 
9 Ce aaa 2 piel oasis (Where deceased lived. If institutian: Residence befare admission) 
Dorchester MARYLAND Maryland  SOGnTt altos 
b. RURAL ondgnet sed aa limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
Cambridge 7 mo. Trappe, FoRMER\y STMich r€}S, Nd 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITU 


eo ON A FARM? 
Eastern Shore State Hospital Chew Ave. a ¢ 2S > Abed nom 
3. NAME OF First Middle Last 4. DATE Month Yeor 
DECEASED 
Nicglant EDNA SEVIER Stare = ss une 1 19 61 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fast birthdoy) | Months] Dey: | A x 
female white |wivoweo] —_vivorceo (] 5/17/91 Oars sy 

10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) U.S 

Practical nurse ;housewt Md. <8. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ommem WALTER O, Yewell valmomn EL zabeth A, DRAPER 


nA WAS, ee as U.S. fs a3) ene 16. SOCIAL SECURITY NO. INFORMANT Address 
ev orccaee pepe pete eee aes 
no | 218-30-1893 Hospi tal records 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED ONSET AND DEATH 


IMMEDIATE cause (o)_ Generalized carcinomatosis 


7 | DUE TO 


Canditions, if any, which o 

gave rise ta immediate 

cause (0), stating the under. ( DUE TO 

lying cause last a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


ves] NO 


om 


; os hours ofter Y Poge 4 


a 
ON 


Then pleose remove corbon popers. Poges 1 and 2 should be filed with 


. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, ; 20f. (City ar tawn) (County) (State) 
Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 at wark [7] ot work [J i 


21. | certify that | attended the deceased fram ,19b2., tune l_, 19-41 that | last saw the deceased 


alive onNvUne i 2. i ,1%b1____, and that death accurred at©L40/\ Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Spe lea JD) Asd 2 ok.S.8.Hospital, Can &-1-6] 


ruysician's Thomas J. Dredge, M.D. 
22d. LOCATION (City, town,ar cau tate) 
AP : Sa aif nd 


NAME (Type) 
ADDRESS ; . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wa : 61 Onthun £. Hah 


| or ottending physicion. 
MEDICAL CERTIFICATION 


8 
g 
3 
2 
3 
€ 
2 
2 
= 
> 
a 
= 
oe} 
= 
2, 
oe 
= 
a 
3 
S 
$ 
0 
e 
6 
© 
= 
: 4 
ES 
= 
a 
o 
a 
a] 
e 
= 
° 
e 
= 
> 
= 
c 
ae 
c 
S 
3 
zr} 
3 
2 
= 
ro 
Bo 
6 
& 
£ 
s 
< 
(7 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


moy be retoined 
TO FUNERAL DIREC’ 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisjemat ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


R STATE 
HEALTH DEPT. 


we 


BAO fore 


Conditions, if eny, which (b) 

geve tise fo immediete cause 

{e), steting the underlying ( CUETO 

cause last. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmlssion) 
23.2 . COUNTY a. STATE b. COUNTY 
52 MARYLAND Maryland 
Paes M b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
= a Ae write RURAL end give neerest town) fe r 
=3o Cambridge dat Crisfield jo | ~~ 
=e » 4 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
eae / ON A FARM? 
Sesee -gy basterm_ Shore State Hospital || __ 311 Cove Street | ves NOB 
PLease 3. NAME OF Middle Test 4 DATE Month Dey ‘Year 
o 2 2 73 ts erin) 1. 
ORT S het le cy Adena Somers BEA 19 
‘e 5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
0 Fy g Ta) Roa) Deys | Hours | Min. 
5 3 Female White wipoweD [7] bivorcED [} 3=9=91 70 
Piped = 10a. USUAL OCCUPATION {Gin ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 fg done during most of working lit en if retired) 
i= = Housewife - irgini 0.45..Ae 
é 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se Thomas Budd Anna Susan Twyford 
U) E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ge (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
cf ng | = 218-20-5)38 | RECORDS: Eastern Shore State Hospital 
£2 y 18, SE OP DEATH [Enter only one cause per line for (e), (b), end {c).] “INTERV AL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: SMe sek 
52 IMMEDIATE CAUSE (e) Coronary occlusion fnatant 
8 
” 
% 


ire 


19. WAS AUTOPSY 
PERFORMED? 


I serémation, or removel, and in any 


5 Psychoneurotic disorder, Depressive reaction. ves (] No I] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
2 | PRIMARY (] or CONTRIBUTING [) 

3 & | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ae 208. (City or town) {County} (State) 
6 Hour a.m. While __Net While factory, stro, offica bldg., ete.) | 
2 mie 9 Jat work [=] et work H 


EXAMINER: This certificate should ba executed within 24 hours after di 


ficate, writing the word “pending” in Bene’ 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ay Inquiry im} and in my opinion 
Natural causes ip Accident = Suicide [et Homicide oO Undetermined manner Oo 


Pe he CHIEF MEDICAL EXAMINER oO 


death resulted from: 


ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
enna John Mace Jr. DEPUTY MEDICAL EXAMINER [XI 6 /6 /61 
Sone vee Address (Street, elty, town, or county) 


its designated agent, prior to bu 


‘2b, DATE THEREOF 


Dane ¥, /%/ 


22¢. NAME OF CEMETERY OR CREMATORY 


aealahead brief Gen. 


24a, REC’D BY REGISTRAR 


pardUN 9 61 


'22e. BURIAL, CREMATION, 


Bir, yi 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit Bermit. File pages 1 end 2 with the State Board, 


please execute the 


22d. LOCATION (Clty, town, or couniry) (Stete. 


Cri > vie bf 


24b. REGISTRAR’S SIGNATURE 


Cnthud J, Frama 


or 


PS 

oF, 

FA 

z 

z 
ew) 


4 


TO DEPUTY 


23. FUNERAL DIRECTOR ADDRES; 


sary [eonlah Y, 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


sem 


6 9 58 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND e 
3b. CERTIFICATE OF DEATH 06745 
fe ye! \ 
& a} TG ee us| % 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 a. COl o. b. COUNTY MO 
MARYLAND 

‘+. h Dorchester Maryland 
€ | ]) ©: CITY OR TOWN IIf outside corporote limits, write e. LENGTH OF STAY IN Yb |]. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest Town} 

RURAL and give nearest tawn) 


Cambridge léyrs 17day: = 


din by the funeral director, 


Pages | and 2 should be filed with 


2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 } OR INSTITUTION >< ; ‘ON A FARM? 
s t Eastern Shore State Hospital = ~ =| sD Now 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a . DECEASED “ J OF 
un (Type or print) > Joseph - Spied | PFATH June 5 1961 
a> 22 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED MJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zee 4 lost birthdoy} [Months] Deys | Hours Min. 
aR = Male White wipoweo [] poesia)! || 000) fe id 
ag o 
2 EgaX ~) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8e5 during most of warking life, even if retired) 
8 ect Laborer - Maryland Ges, 
g oBk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che cs 
© SS 
8 eek Unknown Unknown 
ane 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § 5 (Yes, no, or unknown) {Hf yes, give wor or dotes of service) 
& pti : ae S. RECORDS: Eastern Shore State Hospital 
3 3 8 ei 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
2) eae PART |. DEATH WAS CAUSED BY: + s s 
S, S ps . CATH MEDIATE: CRUISE (e) Generalized arterioscleroxzis with several yrs. 
5 SAS & ) DUE To Cardio-vascular disease 
> « i . 
= 225 Conditions, if ony” which bo 
3 BES gove rise to immediate 
ae loans couse (o}, stoting the under. ( CUETO 
Sots 5 lying couse last. ( 
2.08 6 4 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S$oF is 
pte ce err ebh 
Fov3s O = [20c. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 18.) 
255,50 * & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yy oy 
g 5 FS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
£55 9a 3 Het tore: site Mer tina, foctory, street, office bldg., etc.) | 
ase? = pom. 19 lat work [] at work [J] i 
wa.25 a , ; 
z 3s = 21.1 certify that Q§ (this hospital) attended the deceased from._.May_18 19.29, ta _dune _5_ 19.61. that (1) (wet lost 
Zsey y 
Pare 3 = saw the deceased alive on....dune 5 __. 1961, ond that death accurred 5 , fram the causes and an the date stated abave. 
Fy Bg 
Ls 
ot 
35 
vv 
2? 
38 
ga 
Wie 
ae 
a 
az 


a. SIGNATURE y v = = Tb.OATE 
— _ | ATTENDING MED. STAFF 
Es 1LYRKALU (AAG M.D. | PHYS. DIRECTOR PHys. 0 6abn OL 
3 3 ) Ne. POVSICIAN'S 72d. ADDRESS 
red en yES 4 5 : “ f 
Seg Simon Virkutis Eastern Shore State Hospital, Cambridge, Md 
S 3 s 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c/ NAME OF CEMETERY OR DRE STORY, 23d. ae gt (City, town, or county) (State) 
055 REMOVAL (Specify) Z ] 07) 
=o 8 nar, AV hareaplerctee— 
ae q 24, FUNERAL DIRECTOR'S SIGNATURE ~~ ‘ADDRESS - REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
J i 


ae JuN’s 61 Onthun £ Kana 


Ste 
as 
ESS 
2a 
pee 

1s 


% 
AE 


th: Page & 


in 24 haurs afte 


° nding physician. 
R: After this certificate has been signed by the attending physicion and comple’ 


SCENDING PHYSICIAN: The low requires that the death certificate be executed 
hospital or 


may be retain 


TO HOSPITAL O 
TO FUNERAL DI 


ond 


filled in by the furérol director, 


Then please remove corbon papers. Pages 1 ond 2 shauld be filed with 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 9 Film G28a 6/28 /6 iwk 
at " ° CERTIFICATE OF DEATH” ava, om 6746 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
, COUNTY Nicer ©. STATE Me « b. COUNTY 


Do he é 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 


Cambridge 4O yrse |X Churen Creek 
d. NAME OF HOSPITAL (If not in hospital. give street address) / ‘d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge Ma and Hospital | vis] NO 
3. Nectaaee First Middle lost 4. Reus Month Doy Yeor 
(Type oF print) Albert Strong | am June 8 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
r ‘ou Months| Doys Min. 
Male Negro |wooweom  oworcetoO | May 20 1896 45 a 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during gost af working life, even if retired) 
Laborer Laborer Montana USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Strong 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{fY¥es. no oF unknown) [It yes, give wor oF dates of vervice} . ‘ 
No [Pees David Vaughn, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMNcsitteioer @___ Coronary Heart Disease 
7 f DuE TO 
Canditions, it ony, which (bh 
gove ta immediote 
couse (a), stating the under ( DUETO 
lying ¢: Jost. te) 
‘A Pans I. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
i=4 
$ Exfoliative dermatitis ys) noD 
 [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |f0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20h. (City or town) (County) (State) 
ia] Hour o. m. While Nat while foctary, street, office bldg., etc.) i 
2 p.m. 19 fot work [1] ot work] H 
21, 1 certify that | attended the deceased from, Ma, Lies a ee # 1.61, to_June _ x 19.91 thot t last saw the deceased 
olive onJune 8 a 2OL_.., and that death occurred at_________ M, fram the causes ond on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) MD. 


Barrer” | 6/11/1961 | Ola Field Cemeter Dorecnester County, Md. 
PA 3) OR fs gy g (L ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
V4 AS A Vell AE -¢s- Cambridge Md. [oar yin 9 5? hy - 
Se ee N 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
764 CERTIFICATE OF DEATH nea. vt, wo 6767 


eon 


~ ce P 
o oF Mi /\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. °. b. COUNTY ; 

< 3 Dorchester MARYLAND Md. Somerset 

8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 

RURAL ond give neorest town) Crise 

za 
im S ral Cambridge Lyrs. risfield 
< 2 le d. BA EOrE SEMA {If nat in haspitol, give street address) d. STREET ADDRESS 7 e. Grae 
o hal ¢ 
is ca Eastern Shore State Hospital West Main Street ; ves (] No 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - - 

3 {Type or print) RUSSELL HARRISON TAYLOR DEATH June 2 19 61 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


= 


Sean Months] Doys ea Min. 


male white |wiowe DIVORCED {} 3/27 /ol 


o 
o 
2 
2 
° 
= 
> 
a 
< 
a 
2 
rq 
2 22 j ys. 
2 e838. T0a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
3 Rss carpenter Md. U.S, 
8 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fies John S. T, tie Tayl 
a 6 ohn 5. Taylor Bertie Taylor 
9 Leg 
2 3632 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
: a E J (Yes, no, oF unknown). {If yes, give wor or dates of service) ee 
g een no | none Hospital records 
2 £2 
eee 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
0 26% PART |, DEATH WAS CAUSED BY: fesse 
* a Es 5), IMMEDIATE CAUSE (0) Cerebral Hemorrhage 
3 £t 3 a DUE TO 
= . 
Jeet a4 Conditions, if any, which e 
$ ZEo gove rise to immediate 
5 62s cause (0), stoting the under- ( DUE TO 
Ss § cite lying couse lost. te 
Cos plying icouss! lost 
328.8 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bsaty 4 (2 i A hee : 
e635 8 ( <|Ch. Brain Syndrome assoc. with cerebral arteriosclerosis yes] NO 
outs re) 
Foo2e = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
g§eer & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeoes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5293 a Hour 0. m, While atiwhile factory, street, office bldg., etc.) | 
5s f 5 2 p.m. 19 Jot wark [1] of work H 
OF 525 7 
zis - 21. | certify that | attended the deceased fram.__1/30 atl ae ‘ 95h, tos Une 194} that | last saw the deceased 
Pa % » 
~te 2 8 5 alive on aU ne th 194\____, and that death accurred at_7. 751M, fram the causes and an the date stated above. 
OBo ADDRESS (Street, city or town, stote) DATE SIGNED 
eos E ap = ‘ 
Dice ACTUAL Zz - 
see £5 } St ee AD wo. E.S.S.Hospital, Cambridge Md, 6° 276/ _ 
—o2ro Ff 
Z2a85 PHYSICIAN'S 
egies NAME (Type) _lOomas J, Dredge,M.D. 
ie Te eM age ea Mee ad Le: ee ae eee en mee ee mene an res Semen ce ame. 
3 Z Kio 2 No. BAG een my THEREOF Tc. NAME OF CEMETERY OR CRENURFGRY. @d. LOCATION (City, tawn, of county) (State) 
~5 8 - speci , 1 “pf. A 
a et Md 21 Pb “fel YARIMER!'S (YEH, | CerseveLo, A1D. 
ror eK 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 WS Des = y Ih, > : 7 
ee \ OSHA + Sens, CersELD, LY (2) ome WN 9 °61 Cintun S Faewa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
876 6 CERTIFICATE OF DEATH meted Pa) 6748 


~ ye 
& 3 ‘> th; WOO ee a eat are umece (Where deceased lived. If institution: nce before odmission) 
RS 0. C ° b. COUNTY 
ars Dorchester MARYLAND Mary] and Dorchester 
~~ b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
eo 2 RURAL and give neorest tawn) 
52 Cambridge life /5 Cambridge 
s od , NAME OF HOSPITAL (If not in hospitol, give street odd |. STREET ADDRESS . 1S RESIDENCE 
oe / 3 OR NNSTITUTION nee ea er eee) pe ON A FARM? 
2 BS AN 507 Race St. ves [J No 
2 £5 3. NAME OF Fiest Middle fost 4. DATE Month Doy Year 
= Ge DECEASED | 4 OF 
Oe 3 {Type or print) Brice Goldsborough Twilley DEATH June 19 19 61 
Ss 5. SEX 6. COLOR OR RACE ]7. MARRIED [—] NEVER MARRIED [7] |6. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours | Min. 
Male White [wow oivorceo KK] August 3,1898 62 yn. 


10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 


Dairy Products distr. Cambridge R.F.D. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ George H. Twilley Alwilda Bassett 


OES Wa 
Yes, no. oF unknown) {It yes, give wor or dates of service) 
No 218-20-4443 | Mrs, Robert Ewing,Glenburn Ave Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), {b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH Sia cause oy. Myocardial infarction il 


hin 72 hours ofter death. 


Then pleose remove corbon papers. 


2 
ra 
3 
8 
i] 

2 
es 
6 
< 

nea 

= 
x 
= 
a 
o 
ae 
> 
= 
m3 

° 
2 

on 
> 

} 
© 


ING PHYSICIAN: The law requires thot the death certificote be executed wities 


3 
ra 
3 DUE TO 
ge Conditions, if any, which w__ Coronary Sclerosis Saye 
Eo gove rise to immediote i 
a co¥se (0), stoting the under. ( DUE TO P disease 
=% tying cause lost. Arterlosclerotic-hypertensive-cardio-vascular-rena 
° % ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. BREE: 
3 § < yes NOC] 
3 5 = 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
. & OR CONTRIBUTING C) CAUSE OF DEATH 
£5 & |r erTHER, NOTIFY MEDICAL EXAMINER) | 
35 3 |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (County) (Stote} 
go 3 Hour. m, A White Not while factory, street, affice bldg. etc.) ! 
aie = p.m. jat work [J at work [7] Hl 
5° 
Ss 21. | certify thot | ottended the deceosed from._......--_ 10-15 _/ 19.39) to. 8519 oe as , 12.61 thot | lost sow the deceased 
20 E 
Po 5 olive on. 2 ans -G=19___, 1261____, and that deoth occurred ot _9:45p_M, from the couses ond on the dote stated obove. 
3 32 , ‘ADDRESS (Street, city of town, state) DATE SIGNED 
23 ] ACTUAL 
wows s SIGNATURI 
Ofaze ; 
22535 PHYSICIAN'S 
feg2s NAME (Tye)__Eldridge H. Wolff, M Cambridge, Maryland 
55 a 
Fgkoo Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) {Stote) 
Ce) >> o> REMOVAL (Specify) 
e= Se Buria 6-22-61 Greenlawn Cemete Cambridge a and 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wary Thomas Funeral Service, Cambridge, Maryland DATE 5 '61 Chttt 2, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6763 CERTIFICATE OF DEATH CE748 


Reg. Dist. We 


S 
Py 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmision) 

8 °. b. COUNTY 

ee DORCHESTER CO. itd YLAND DORCHESTER, CO. 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


5 
3 
3 
Be 
sa RURAL ond ave nearest town} 
gee NKWOOD, MD. 20 YEARS LINKWOOD, MARYLAND. 
£ 22 4. NAME OF HOSPITAL (F notin hospitel, give street address d. STREET ADDRESS @. (S RESIDENCE 
7. =™ OR INSTITUT! / ? ON A nok 
f BS WD. NONE : ves E]_No 
- cemereracmcemcannnssateavterrae | 
cena 6. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< 3- DECEASED OF 7 
a 23 (Type or print) WILLIE WROTEN WEBSTER DEATH 6 16 1961 
ao, 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
nt lost birthday) [Months] Boys | Hours Min. 
>» 2s FEMALE WHITE winoweoKK —_ olvorceo (] 8/1/ 1875 ras 
2 eg: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 88s during most of working life, even if retired) 
§ pes HOUSEWIFE ANDREWS, MARYLAND. U.SAe 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esc 
© ‘J 3 
B Bee HENRY WROTEN _UNKNOWN 
= 36 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= ane [Ves po, or unknown] {UF yes, give wor or dates of service) 
Fy s 
B pis NO NO No MR. EARL WEBSTER, BELVEDERE, AVE, CAMBRIDGE, MD. 
9 338 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: Re 
2 °¢g2 . IMMEDIATE CAUSE (0} 
5 =F: / DUE TO 
> 
Sieg? Sor sie teatteny, Kien m_Arteriosclerotic cardio-vascular 
3 3 FE ) gove rise to immediote DUE TO 
= 28c i 
5 bas couse {0), stoting the ynder- : 
geF=e lying couse lost, «@_Arteriosclerosis generalized 10yr. 
© 6ic ating coutelert. 
3B 85° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fo}]19. WAS AUTOPSY 
SESis 9 CONTRIBUTING TO DEATH 
2 = $2 : at. SME oe oO ee ee AE Bae ves) Nog] 
Foo as >) | E [202 ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
oes ~ & | OR CONTRIBUTING D) CAUSE OF DEATH 
Seees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) bean 
g O58 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Pole é Hour 0. m. te [While Not while foctory, street, office bldg.,.ete.) | 
Ese 3 5 3 p.m. lot work {_] ot work ‘ 
gest’ 
Saco 
pe 
2 ac 8B 
= hs ADDRESS (Street, city or town, stote) DATE SIGNED 
es ACTUAL ee yas 
2 oo € SIGNATUR 
£a2 
2853 PHYSICIAN'S 
Zeget RIREANS Eldridge H. “olff, M.D Ganbridge gleryland ) - ) eh tae 
SLBOD ‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
g e285 REMOVAL (Specify) m 
oFfot= BURTA 6/18/196 REENLAWN EME TER A DCE. ARYLAND 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR rREGISTRAR'S SIGNATURE 
Bas LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND4Joar yi. 3 ‘61 Clattun £, Kiama 


